2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N94000002502

THE SOLID ROCK CHURCH OF JESUS, INCORPORATED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91495 032 ****61 .25

Principal Place of Business

2746 N FLORIDA AVE
TAMPA FL 33802
us

Mailing Address

P.O. BOX 7342
TAMPA FL 33673
us

2. Principal Place of Business

3. Mailing Address

A AR N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3235223 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} ?g‘;?q lﬁ?ed;tional
=l A ._. 6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
o P - e e Y L e L IName T STRT - e T < P L -
e —— - -'_‘———_._‘-___; —
DAVIS OVEmA"’ Streel Address (P.O. Box Number is Not Acceptable)
y T
1303 E NEW ORLEANS
TAMPA FL 33603 &
City FL Zip Code

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

3-13-03

SrGNATUFiE@M ﬂ_&ﬂa%

{NOTE: Ragistsred Agent signafum required wher reinsiating)

Slgnature, typed or printed name of registered agent and titls if applicable. DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TITLE PD [ Delete TITLE O change [ Addition | S
NAME DAVIS, OVEDIA NAME =
sTreer aooress | 1303 E NEW ORLEANS STREET ADDRESS :E
CiTY-ST-2IP TAMPA FL CITY-ST-2IP t
TITLE vD [ Delete TIME [ Change [ Addition %
NAME PHILLIPS, LARRAINE NAME
stReeT anoress | 4107 N 9TH ST STREET ADDRESS *
CIFY-ST-21P TAMPA FL CITY-ST-2IP
TITLE SD 7 Delete TE Ol crange [ Addition
RAME PRIDGEN, HELEN NAME
steee ooress | 1303 E NEW ORLEANS ST STREET ADDRESS
CiTY-ST-21P TAMPA FL 33603 CITY-ST-21P
TITLE 0 [ pelete TITLE [Jchange [ Addition
NAME WILBURN, J.L. NAME
street acoress | 1223 E NORTH BAY STREET STAEET ADDRESS
CITY-$T-2IF TAMPA FL 33803 CITY-$T-71P .
e D [ Gelete TIFLE [JChange [ Addition
NAME JOHNSON, CHARLES HAME
streeT aporess | 4543 KNOX ST. STREET ADDRESS
crv-st-zr [ TAMPA FL 33614 CITy-57-2P Yy
TITLE D O Delete T [Jchange [ Addition
NAME CLARKE-WILSON, ARLEEN NAME
sTaeeT Aooress | 508 MAGNA CARTA WAY STREET ADDRESS
arv-st-ze | TAMPA FL 33614 CATY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered to gegcute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioc}( 11if

changed, or on an attachmentwith an address, with,all othgr ke empowered.
SIGNATURE: MA ¥z 3-13-0R @13)"10‘{ -¥730
Cats Daytime Phone # f

D OF PRINTED NAME OF SIGNIN l,.'l FFICER OR DIRECTOR




