]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001795 May 28, 2002 8:00 am:

1. Entity Name Secretary Of State

HARMONY BAPTIST CHURCH. INC. 05-28-2002 91784 004 ****6] 25
Principal Place of Business Mailing Address
6008 W. KNIGHTS GRIFFIN 6008 W. KNIGHTS GRIFFIN .
PLANT CITY FL 33565 PLANT CITY FL 33565 118934
us us gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'32333’ ,‘/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—— IS e ST e S T e T e e, e — I Pt ST, ELE o Ees eSS S
PEAWHOUSE RUSSELL K Street Address (P.O. Box Number is Not Acceptable)
Y
10002 PRINCESS PALM AVE 228
TAMPA FL 33619
City FL Zip Code

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

SIGNATURE

7 Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agen signature requirgd when rainstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p [ Delete TITLE [JcChange [ Addition
NAME LESTER C. ADAMS NAME
STREET ADDRESS | 5417 E. MOBILE VILLA STREET ADDRESS
CITY-ST-ZIP SEFFNER FL CITY-58T-2iF
TITLE VD O Detete TITLE O change [ Addition
NAME GAYLOR, JACK NAME
STREET ADDRESS | 4201 W SAM ALLEN RD STREET ADDRESS
CITY-ST-Z1P PLANT C'TY FL 33565 CITY-ST-2IF
e 1sD - - —¢ -~ . O pelete © TITLE B E Ea IR - == = - [Ochange [T] Addition’
NAME ROEBUCK, & G NAME
STReeT ADDRESS (5601 N TINEDALE RD STREET ADDRESS
crv-st-zf | DADE CITY FL 33525 : CITY-5T-2IP
TTLE W(peesles O Delste

meF 0 ((plratey Bolang Je W] Change [ Addltion
7

NAME GERRAUS, ROLAND JR NAME P Yoo fer

sTReeT ADoress | 4806 N COOPER RD STREET ADDRESS /%14:"6’;' o

CITY-ST-ZiP PLANT CITY Fi 33565 CITY-ST-2IP 7/ // ..,ffSZJ'/

TITLE [ Delete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O belee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Plorida Stasutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, with all other like empowered.
242 - Al

SIGNATURE:

Daytime Phone #

CR2E037 (8/01)



