2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49072

THE MOUNT PILGRIM AFRICAN BAPTIST CHURCH, INC. 02.08.2001 90081 038 ****61 2
Principal Place of Business Mailing Address
410 GLARA ST, P.C..BOX 321
MILTON FL 32570 MILTON FL 32570 D1d4d0VO
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ] 59-3042845 ‘ Not Appiicable
i - Country . _-,-.-‘Ejp.s.h_ - Cogntfy —— . 5. Certificate of Status Desired [ fa -73 Additional
= —=Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

vmefddi e Andred/s

LARKINS, JOANNA Streat Addre/‘sz(P 0, /eok mtﬁ A’S Nzﬁ\zemame)

1105 MARKS PLACE
T

MILTON FL 32570 — ’ —
m, o) FL ﬁg.ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE (6. . 7D
Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faees : Department of State ]
) [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT - [ pelete TILE [ change [ Addition
NAME GILMORE, JAMES NAME
STREET ADDRESS | 6986 DALISA ROAD STREET ADDRESS
CITY-S7-ZIP MILTON FL-32583 CITY-5T-2F o
TME VPMD O Delete it [Jchange [ Addition
NAME HAYES, WILLIE C NAME
~STREET ADDRESS | 6949 JAVID' ROA[J S STREET ADDRESS . e et . e
CITY-ST-2IP MILTON FL 32583 GITY-ST-2IP ‘
TILE VPMD [ Detete TITLE [ change  [J Addition
NAME JOHNSON, M.E. NAME
sTReev ADDRESS | 1104 BARNES STREET STREET ADDRESS
CITY-$T-2IP MILTON FL 32570 CITY-ST- 2P
TITLE SCD [D.pelete TITLE [ Change [ Addition
NAME LEVINS, DEBRA NAME M 0 ,e 7 ﬂ/ E faine
STREET ADORESS | 4232 WOODSVILLE RD. STREET ADDRESS ()
orv-s1-2¢ | MILTON FL 32583 , or-S1-2° (Lfm ; %L 3357
ILE TD [ Delete TITLE Db dd e [ change [ Addition
e LARKINS, JOANNA B [ andt Q’E} ?,f! £ DL
STREET ADDRESS | 1105 MARKS PLACE STREET ADDRESS 65/ t
CITY-ST-2IP MILTON FL 32570 CITY-ST-7IP M / [‘fﬂ?" ¥ :ﬁ/ 335-?3
TIALE T - [ Delets TILE M ! d, @30 Iﬂ’ﬂhange [T Addition
NAME DAVID, GEORGIA § NAME 2’93 LmeCaliisd )'3/‘ s
STREET ADDRESS [ 212 MCCALISTER AVENUE STREET ADDRESS -
omv-s2P | MILTON FL 32570 CITY-ST-ZIP N TEON, £, 32502

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___SIGNATURE RE@UHRETM 2-4-0l L2512

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT N Dala Daytima Phone #

CR2E037 (10/00)

Feb 08, 2001 8:00 am 3
k- 1.- Entity Nama Secretary Of State



