2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45743

1. Entity Name

NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH, INC.

Jul 31, 2002 8:00 am
L/ Secretary of State

/ 07-31-2002 90105 022 ****61 .25

Principal Place of Business

1407 EAST IDA

TAMPA FL 33503-4434

Mailing Address

1407 EAST DA
TAMPA FL 336034434

2. Principal Place of Business

3. Mailing Address

TR BHOD AR RCEM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State '4. FEI l\fumbern §9_3092 499 ’}?\-15362}?3 ' ﬁgfizc:) Ili:coarbie
Zp Country Zip Country 5. Certificate of Status Desired | I§ese';§q l‘ﬁ:’eﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T o T T 2 S R '”Name’"\‘/\’)gF\:ct \‘{’Q"“”‘“‘@*{‘eq—b’qum'“ R
JACKSON, MARVIN P. Street Address {P.O. Box Nuknbe’:% Not Acceptable) |
205 WEST DR, ML KNG JR. BLID. 3212 W. Cordelia  S}rect
TAMPA FL 33603 City ’7}2’ M FL zg%)odz o]

8. The above named entity submits this statement for the purpose of changing its registered office ar registerefd agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titte i applicable. (NOTE: Reglsterad Agent signatura required when reinstating} DATE
. After september 13’ 20{}2, 9. Election Campaign Financing $5_00 May Be Make Check Payabje to
P min. will be $236.25. Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delets TMLE [ change [ Add'tion
NAME COBB, REV. J.L. NAME
STReeT ADDRESS | 4244 E. CURTIS ST. STREET ADDRESS
orv-sT-z¢ | TAMPA FL CTY-ST-2IP
TITLE VD '$-Delete TITLE [ Change [ Addition
NAME KELLY, ELOISE NAME
streeT ADDRESS | 3706 E. ELLIOTT ST. STREET ADDRESS
cnv-s1-2P | TAMPA FL CTY-5T-2P
me TD ] [ Delets TLE {J Change [ Addition
NAME  © COBB, ETHEL P. NAME . _
sTReeT aDoRess | 4244 €. CURTIS ST. STREET ADDRESS
or-st-ze | TAMPA FL CITY-5T-2P
TME SD T pelete TLE [JChange [ Addition
NAME WHALEY, GREGORY NAME
sTReer anoress | 3212 W CORDELIA STREET STREET ADDRESS
crv-s1-z0 | TAMPA FL 33607 CITY-5T-2P
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CTY-ST-2IP
TITLE [ Delete TMLE [ClChange  [] Addition
NAME HAME ’
STREET ADGAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does net qualify for the exemgption stated in Section 1 19.07&3)0}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an atla;

SIGNATURE:

ent with an address, with all other like empowered.
Walg AR ) 7—!‘24105\ 313 FFHYANG




