—— | |
”/mguor-mn-pnon'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N93000000264 w Secretary of State
1. Entity Name 02-26-2003 90170 009 ****g] 25
MISSION BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address }
350 N WASHINGTON AVE 350 N WASHINGTON
§TEJ SUTE ¢
TITUSVILLE FL 3279 TITUSVILLE FL 32796-5806
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.316551 1 Applied For
Not Applicable
Zi Il i C 1 i it
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Aaditional
) — s e = e — I L am S - — . FeeRequired __ . =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
LAMB, ALBERT G Street Address (P.O. Box Number is Not Acceptable)
2455 JAY JAY ROAD |
TITUSVILLE FL 32796 i
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE -
Signature, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
" e i Make Check Payable t
3 Y 9. Election Campaign Financing $5.00 ake Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May 8o
: Trust Fund Contribution, a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD ' [ Deiete TITLE O change [ Addiion | S
NAME LAMB, ALBERT G  NAME =]
streeT ADDRESS | 2240 HOLDER RD STREET ADDRESS 5
ore-sT-2p | MIMS FL 32754 CITY-5T-21P g
- o
| TITE SD‘ T - - o [ Delete TILE [ Change [ Addition EZ)
NAME LAMB, SANDY'G™ : =N " AME = — R
sTReET ADDRESS | 2240 HOLDER RD STREET ACDRESS T BN -~ j
cry-st-zr | MIMS FL 32754 CITY-ST-2IP
TME vD OJ Gelete TITLE Cchange [ Addition
NAME WILBANKS, DENNIS NAME
stReeT aooress | 4048 FAIRFAX DR STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TITLE TD [ Delsts TITLE [ change [ Additien
NAME REYNOLDS, KAREN NAME
sTheeT a0DRESS | 6060 STAMFORD ST * B STREET ADDRESS
crv-st-zp | SCOTTSMOOR FL 32775 CITY-3T-2IP
TITLE T belete TITLE . [C] Change . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
- TITLE [ peleta TITLE [ crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-5T-2IP
12. | hersby 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 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or 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 attachment with an address, with all other like empowered.
. . 24 AU-SA
SIGNATURE: LSS ) AR o e




