FILED

19/

N
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

[ = STREET ADDRESS_|ROUTE -2, BOX 49 = —= [ goy= oo == B STREET ADDRESS * |- == ===
ERceV ) |

crv-sr-7¢  |GRACEVILLE FL. 32440 CITY-ST- 2P
TITLE D O deeté TE O change 7 Agdition

e WILSON, HUIE JR ' e
STREET AODRESS 15003 HEISLER RD — . [] STREET ADDRESS
arv-srze  IGRACEWILLE FL 32440 [ D s M.G ﬁ) oITY-51-2p

e O Delee ms :)’ol\wy m. Sﬂu\lé.ﬁ Oc % Adction
STREET AGDRESS smoonss | (01 | Hw ‘l 113, 54@ }J
CITY-ST-2P _om-sr-zv Ghaced: Ui ,~l 32940

TnE O Defee e 4 O crange ] Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T- 217

12. 'l‘he‘la"by certity that the information supplied with this filing does not quality for the exempilion stated in Section 119.07’3)0), Florida Statutes. ! furlher certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
. "ol the corporation or the receiver or trustee ermpawered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerwq.h‘ an addteés. with ahcnhat ke pmpowered
v bt O

.l__\ g ¢ OR £
SIGNATURE: 2y, :

‘;.5 ., =
DOCUMENT # N94000005897 Secretary of State
1. Entity Name 05-09-2002 90049 029 ****g] 25
NOMA BAPTIST CHURCH, INC.
Princlpal Place ot Business Maillng Address
KELLY AVENUE AND MAIN STREET " POST OFFICE BOX 34
NOMA FL 32452 NOMA FL 32452
T T IO A
Suite, Apt. 4, elc. Suite, Apt. #, otc, 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
: . e el 592899474 . _ . . [ Not Applicable
Ze Country Zip Country 5. Certificate of Stats Desred  [J ?g-;’tesq Jdditiona!
6. Name and Addreas of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name N S
-:M(;_ORE. [y e — T - [P.0 Box Number is Nt Accoptable) B
AT 2 BOX 49
GRACEVILLE FL 32440
City FL Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,
SIGNATURE
Slgnatare, typed of priniid name of registered agent and Litg ¥ applicable. {MOTE: Regisured Agent &ignab.ce required whan roinstating) CATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faﬁs -Department of State
1D. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me D O vete e Ocrrge [ Actiion |5
NAME BUSH, CORTEZ JA. ; A A s
STREET ADDRESS |ROUTE 2, BOX 67 D — ‘J STREET ADDRESS § i
omv-s7-2¢ | GRACEVILLE FL 32440 kA Cs a-st-2 g
TME D \ Duﬂy TME D charge [ Addion | &5 |
NAME JOHNSON, SIDNEY M . HANE .
STREET ADORESS |RT-2 BOX-184 —~- -~ /- - ,D’ - FOSTREETADDRESS [ - . - - - - Ceo - . < e s
on-st-2¢ [BONIFAY FL 32425 @ = Ac O CITY-3T-71P
e D 0 Delets / TITLE CIchange [ Addition
NAME MOORE, WILLARD \ '\ NAME o e ma =




