2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002530 May 03, 2001 8:00 am
- Eyame Secretary of State

ST. JOHN PROGRESSIVE MISSIONARY BAPTIST CHURCH | 05-03-2001 91149 024 ****61.25
Principal Place of Business Mailing Address
2504 CHIPCO AVE. ’ P.0. BOX 75194
TAMPA FL 33605 TAMPA FL 33675
s s L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3012002 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Cerificate of Status Desired O Fee Required
- ~ & Name and Address of Current Registered Agent = - .7. Name and Address of New Reglstered Agent. _
Name -

BANKS, BARTHOLOMEW REV. Stregt Address (P.0O. Box Number is Not Acceplable)

2504 CHIPCO AVE.

TAMPA FL 33605 . o Zip Code

Y ] FL

d office or registered agent. or both, in the state of Florida.

IRV

8. The above named entity submits this statement for the purpose

LS(gnatur. typed o printed name of registerad agent and title it appli:abﬂ. (NOTE: Registered Agent signature—r;M when reinstating) DATE .
FILE NOW: 9. Election GCampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: : . Ch -Additi

e SD K Delete TLE SD Vincent Strange [ Grange K] Addiion
NAME CHARUE BALL, JR NAME
STREET ADORESS | 4320 GRACE ST STREET ADDRESS 2612 19th Avenue E.
CITY-5T-2IP TAM&\ FL 33607 CITY-ST-2IP Tampa . FL 3 3605
TITLE PD [ Delete TITLE [J Change [ Additicn
RAME BARTHOLOMEW BANKS NAME
STREET ADDRESS | 0609 WOODLAND RIDGE DR STREET ADDFESS
CIY-51-2IP TAM.EA_ELM CITY-5T1-2IP _
TILE m 3 Delate TILE ) "[] Change ] Addition

NAME
STREET ADDRESS

v ALFRED J O'NEAL SR
STRET AR | 4314 W CYPRESS ST

GITY-ST-ZIP TAMEA_ELM Ciry-§7-2IP
LI;I:E RNNE M HORNE {3 petere ;:;EE D Rose Watson [ Change 8 Addition
. 5005 Castile PL., #328
T 007Ss | 6302 WOODSPRAY LN s | G pa, FL 33617
o TAMPA FL 33617 om-s1-2#
TITLE D [ palete TITLE [ Change  [] Addition
NavE LEON MILLER NAME
STREETADDRESS | 3503 E KNOLLWOOD STREET ADDRESS
CITY-5T-2IP TAMPAi:L 33610 CITY-5T-ZIP
TITLE D : ) [ pelete TITLE [J Change  [] Addition
NAME KINSEY, SAMUEL ' NAME ‘ '
STREET ADDRESS 4610 ASHLAND DRNE STREET ADDRESS
Ciy-s1-2IP - TBMEAEL.SG&N 1 CITY-8T-ZIP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exgaltg 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 altagha wsb an address, with all other like emgowered 3

C4r3)
H - —o{  z41-234g

Data Daytima Phona #

CR2E037 (10/00)



