2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002530

1. Entity Neme

W

ST. JOHN PROGRESSIVE MISSIONARY BAPTIST CHURCH |

Principal Place of Business

2504 CHIPCO AVE.
TAMPA FL 33505

Mailing Addre_s§

P.O. BOX 75154
TAMPA FL 336750194

2. Princlpai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
18,2000 8:00 am

&
ecretary of State

09-18-2000 90013 047 ****6] .25

T

IHIRAEAC

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3012&)2 Not Applicable
Zi t Zi i
o Cauntry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonar
Fee Required
6. Name and Address of Cutrent Registered Agent .. - e - 7. Name ahd Address ot New Registered Agent
Name '
Street Address (P.O. Box Nurmnber is Not Acceptable)

BANKS, BARTHOLOMEW REV. > ¢

2504 CHIPCO AVE.

TAMPA FL 3360

MP > City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Flerida.
SIGNATURE :
Signature. typed or printed name of ragistered agent and 1tle if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8- Flection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10

TIMLE SD [ Delete TITEE [ Change [ Addition
NAME CHARLIE BALL, JR NAME
STREET ADDRESS 4320 GHACE ST STREET ADDRESS
CITY-ST-ZIP TAMEA FL 33607 CITY-ST-2IP
TTLE - 1PD 1 Delete T [ Ghange [ Addition
NAME BARTHOLOMEW BANKS NAME
STREET ADDRESS 8609 WOODLAND R'DGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-5T-ZIP
TE ™ O Delete e T e = T Change [ Addtion
NAME ALFRED J O'NEAL SR NAME
STREET ADDAESS | 1314 W CYPRESS ST STREFT ADDRESS
CITY-£7-2p TAMEA FL 33607 CITY-8T-2Ip
TimEe D (7 oetete TITLE [ Change [T Addition
NAME ANNIE M HORNE NAME
STREET ADDRESS | 302 WOODSPRAY LN STREET ADCRESS
CITY-ST-2IF TBMPA Fl. 33617 CITY-ST-2ZiP
TiTLE 0 [3J Delete TITLE (3 Change [ Additian
NAME LEON MILLER NAME
STREET ADDRESS | 3503 E KNOLLWOOD STREET ADDRESS
CITY-5T-2IP TAMEA FL 33610 CITY-ST-2IP
TITLE D [ pelete TImLE [ Change [ Addition
HAME KINSEY, SAMUEL NAME
STREET ADDRESS | 4610 ASHLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue #md 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 recejue

or fruste

ad to executs

v 07T,

(Z4

kjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(¢73) 297-2345

Yt

Dae - Daytime Phiona #

CR2E037 (9/99)



