2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N93000000294

1. Entity Name

EAST FLORIDA PRIMITIVE BAPTIST CHURCHES, INC.

Principa! Place of Buginess

2850 JUANITA AVE.
FORT PIERGE FI, 34350
us

Mailing Address

P.O BOX B19
FT PIERCE FL 34354
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

FILED

i

I

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90232 042 ****61.25

L

City & State City & State 4, FEI Number Applied For
65-0387054 Not Appiicable
Zip Country Zip Gountry " ! $8.75 acditional
5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )
- - - = LR o Bl Tt N
HENDI.EY, CHARI.ES |. Street Address (P Q. Box Number is Not Acceptable)
2201 SAN DIEGO AVE
FORT PIERCE FL 34446 :
City F L Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and litte if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. Election Campaign Financin ’
FILE NOW: FEE IS $61.25 : paign P 9 $5.00 May Bo Make Check Payable to
R . Trust Fund Coniribution. Added to Fees Department of State

10. - OFF|CEF¢S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE ’ O belete TILE ) Change [} Addition
NAME HENDLEY-\ROBERT JR eAME

STREET ADDRESS | 1380 WEST 3DTH STREET STREET ADDRESS -

CITY-5T-2IP RMERA BEACH FL CITY-5T-2IP

TINE CH [ palete TITLE [J Change [ Addition
NAME CHESTER; JAMES NAME

sTReeT ADDRESS 1 1730 ECHO LAKE DR. STREET ADDRESS

ov-si-ze - (WEST PALM BEACH FL CITY-ST-ZP

e T O Delate TLE [ cChange [ Addition
NAME MCCARTY, MITCHELL _. et Bt = - .

STREET ADDRESS | 2102 AVERUE O | STRECT ADDRESS

CITY-ST-2P FORT PIERCE FL H CTY-sT-2P

TMILE ] [ Dalete TITLE Ol change  [J Addition
NAME JONES, PAYTON NAME

STREET ADDRESS | 1054 REVILLA LANE STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL CITY-ST-2IP

TIMLE W, - K ] Delete TILE [ Change [ Addition
NAME HOBBS L. \-V NAME -

STREET ADDRESS 950 NW 33RD [)R STREET ADDRESS

CITY-ST-7P 'FOHT LAUDERDALE FL CITY-S1-2P

TIE sSD ' 1 Delete TILE [ Change [ Addition
NAME MARTIN, WENDELL NAME

STREET ADDRESS | 1598 NE 21ST TERRACE STREET ADDRESS

orv-sT-oe | JENSEN BEACH FL I CITY-ST-ZIP

. | 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 report or supplermental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requ1reci by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ot ike empowered.
o PRI B [ ALY dgran
SIGNATURE: _ LTS @ ENE ﬁ-m e

([ =25/ 0a el A1 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Cate

Daytime Phone #

CR2E037 (9/01)




