2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000028

1. Entity Name

May 21, 2002 8:00 ami
Secretary of State

PLEASANT GROVE AFRICAN METHODIST EPISCOPAL CHURC
NC 05-21-2002 91224 046 ****61.25
H, INC.
Principal Place of Business Mailing Address
131 GEORGETOWN SHORTCUT ROAD P.0. BOX 565
GEORGETOWN FL 32139 GEORGETOWN FL 32138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable |
le___ e .Cc_vimtry Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
et it TR S SR T R i Fee Required — ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent el
Narne
HAU..-MOORE. REV ULUE Street Address (P.C. Box Number is Not Acceptable}
131 GEORGETOWN SHORTCUT ROAD
GEORGETOWN FL 32139 ‘ !
W 7 City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE T [ Delete TTLE Clchange [ Addilion |5
NAME RALEIGH, MCMILLION NAME &
sreeT aporess |P.O), BOX 565 /NA STAEET AUDRESS 4 cg
CITY-ST-2IP GEORGETOWN FL 32139 CITY-87-72IP - I-IN-'
- o
TITLE T [ Delete TITLE [Ochange (] Addition | O
NAME WALKER, OPHELIA NAME -
sTREET ADDRESS |P.O.BOX 11/NA STREET ADDRESS
CiTY-ST-2IP GEORGETOWN FL 32139 CITY-5T-2IP
T 8§~ - = o= F T T g U7 TME T e T -~ * ] Change = [ Addition
NAME RICHARDSON, MEREDITH NAME
STREET AD0RESS 217 DOGWOOD LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP*
TITLE T O Delete TMLE O] change [ Addition
NAME WALKER, LOVARNSO NAME
sTReeT ADCRESS 1P.0. BOX 565 /NA STREET ADDRESS
orv-si-2p  |GEQRGETOWN FL 32139 cim-si-2p
TTLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O pelete TiTLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P i
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled 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 | am an officer or director
of the corporation or the recgiver or trustee empgavered 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 attach t with ap address, fith all other like empowered.
] . z T i i
SIGNATURE: . - A 40?8 0z
i o o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Date Daytime Phana #




