2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000264 Apr 13,2001 8:00 am
I+ EniyNeme | ecretary of State
MISSION BAPTIST CHURCH, INC. LI 1133001 90034 041 61 25
Principal Place of Business . Mailing Address
R.O. BOX €03 P.O. BOX 803
MIMS FL 32754 MIMS FL 32754
P s g K LR
250 N ashington
= Suite APLA Ol e o éu_ite. ﬁig.% e s DO.NOT WRITE IN THIS SPACE _
" e N C . ¥ e == 2 —
City & State | City & State 4. FEI Number Applied For
I "\‘\‘USV} lle./f—l_, 59-3165511 Not Applicable
Zip Country Zip 4 Country o . $8.75 Additional
- . ifi ir O Y
33 ,.IO' [J SB O (ﬂ §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, ALBERT G Street Address (P.O. Box Number is Not Acceplable)
2455 JAY JAY ROAD
TITUSVILLE FL 32796 .
City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $6‘E.25 Trust Fund Centribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE ‘ [l change [ Addition
NAME LAMB, ALBERT G NAME
STREET ADDRESS | 2240 HOLDER RD STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-21P
TITLE SD O Delete TILE (D change [ Addilion
NAME LAMB, SANDY G NAME
STReeT ADDRESS | 2940 HOLDER RD STREET AGDRESS
CITY -ST-2IP MIMS FL 32754 CITY-5T-7IP
TITLE vD [ pelate TITLE [l change [ Addition
NAME WILBANKS, DENNIS - NAME
STREET ADDRESS | 4048 FAIRFAX DR STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TILE TD [ pealete TITLE Ol change [ Addition
NAME REYNOLDS, KAREN HAME
STREET ADDRESS | 6060 STAMFORD ST STREET ADDRESS
orv-s1-2¢ | SCOTTSMOOR FL 32775 ov-1-2
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE ] pelete TLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS ' STREET ADURESS
CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, cr on an attachment wittyan address, withLall other like empowered.

SIGNATURE: __ ST BOlRkRen Keynolds  4-@ ol  Zaraersan

smmv(unz AND TYPED OR PRIMTED NABE OF SIGNING OFFICER OR DIRECTOR 7 DCate Daytira Phane #

CR2E037 (10/00)



