2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46869

1. Entity Name

CELEBRATION BAPTIST WORSHIP CENTER, INC.

FILED g
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90040 034 ****5] 25

Principal Place of Business

1623 YEDMAN'S PATH
LAKELAND FL 338019-5060
us

Mailing Address

1623 YEDMAN'S PATH
LAKELAND FL 338095060
us

206116

2. Principal Place of Business

3. Mailing Address

AR R ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 101683 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, TED
3127 FOREST DR
LAKELAND FL 33811

- — ~ . ————

_Name

[ N R —— — -z Ll [—

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named sentity submits this stajement for the purpese of changing its magistered office or registerad agent, or both, in the state of Florida.

SIGNATURE = /‘7/

E{jo(_.

(~29-02

CR2E037 (9/01)

Slgnature, typed or printed name of registered agent and Iitls if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
Y ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP ] Celzte TTE [ Change [ Addition
NAME SMITH, TED NAME

STReeT ADDRESS | 3127 FOREST DR STREET ADDRESS

CITY-ST-21F LAKELAND FL 33811 CITY-ST-2IP

TTLE D O Delete TMLE Clchange  [J Acdition
NANE PARKER, CINDY NAME .

STREET ADORESS | 835 LAKELAND HIGHLAND STREET ADDRESS

omv-st-7P | LAKELAND FL 33813 CITY-ST-2IP

TITLE n : - . Ooeete - f-mme . . _| et mee . I change T Addition |..
NAME SMITH, CAROLYN NAME

sTReeT ADDRESS | 3127 FOREST DR STREET ADGRESS

CITY-ST-21P BRANDON FL 33511 CITY-ST-ZiP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIy-ST-21P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this renon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all gjher like empowered. +

SIGNATURE: ‘j;_i’g

- REZEMAED, .Y/,

/[~ 2 -0 LCI-8YHNTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



