2002 UNIFORM BUSINESS REPORT (UBR) FILED o

DOCUMENT # N49072 Mar 07, 2002 8:00 am '
i Secretary of State

THE MOUNT PILGRIM AFRICAN BAPTIST CHURCH, INC. 03072003 00035 049 **6] 25

Principal Place of Business Mailing Address

410 CLARA ST. £.0. BOX 321

MILTON FL 32570 MILTON FL 32570

us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Lo 4. FEI Number Applied For =~
59—3042845 Not Applicable

op Country e Country 5. Certilicate of Staws Desied ~ [J  58+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i 'ANDHEWS', EDDIE — — -~ °~ ~ e S Street Address (P.Q. Box Number is-Not Acceptdble) | . _, . I
5516 RIVIERA DRIVE _—
MILTON FL 32583
City FL Zip Code

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

SIGNATURE MM@MS ' 2 fftoz

Slgna'.lure‘ typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
T ,“—:'r;‘-: RO 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F!LE ‘?Qw rFEE IS5 $61.25 Trust Fund Contribution, O Added to Fees Department of State

O a
10. o " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiME PTee - 1 Detete TE Olchange ] Acdition | S
NAME GILMORE, JAMES NAME &
staeeT aooress | 6986 DALISA ROAD STREET ADDRESS g
ev-st-2r - |MILTON FL 32583 CITY-5T-2IP §
TITLE VPMD [ Delete THLE : i [dchange  [Bertidition | O
NAME HAYES, WILLIE C NAME ’
STREET ADDRESS |6949 JAVID ROAD STREET ALDRESS
orv-st-zp - IMILTON FL 32583 CITY-§7-7IP

VPHD Bion
TITLE 7 Delet TITLE (A . [ Change ddit
it~ —- |JOHNSONME. = o m v com e = o+ e Nttt e e g&a‘], A-E.Morghn _ " ST

streer aookess (1104 BARNES STREET STREET ADDRESS q’ s;[n W , % 2590

crv-st-ze - IMILTON FL 32570 CITY-T-2IP

TILE SUD clete TTLE ) ) ¢ . JCrasge [ Addition
HAME LEVINS, DEBRA g A ba U‘[\D‘ éCG ‘_’ g; éf R <4

steeeT aoRess 4232 WOODSVILLE RD. staee aoviess | O £ e

orv-sr-ze |MILTON FL 32583 CITY-51-21P Mo 4‘0!) ‘ 4’ “335 79 .
TITLE TD wte TMLE T-D . Ol change  E2ddition
NAME LARKINS, JOANNA NAME aHn AND LEﬂl f)lﬂ’fe 17T

sveeT aooress | 1105 MARKS PLACE sweerovess | 3265 Keafing Rl i

orv-st-2¢ (MILTON FL 32570 orv-sizf | PEM S AcCoLA, L 32504

TITLE LU O elete TIMLE ’ [ changs [ Addition
NAME DAVID, GEORGIA S NAME

streeT anoress (212 MCCALISTER AVENUE STREET ADDRESS

crv-st-ze |MILTON FL 32570 CITY-5T-27

12. | hereby certity that the information supplied with this filing does nct 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 oath; that t am an officer ar director
of the corporation or the receiver or trusiee 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 aﬁﬁnent with an addressgwith all other like empowered.
SIGNATURE: Wr\ré; AR ML’?ERQ 4 & MP(BA(J 'flzy/bg }50- Le 2dp ~Ys]

i ~ ~ ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR Date Daytirme Phone #




