2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

ey Name Mar 06, 2000 8:00 am
UNION MISSIONARY BAPTIST CHURCH OF PORT RICHEY, Secretary of State
03-06-2000 90051 016 ****70.00
Principal Place Qf Business . Mailing Address
6235 PINEHILL ROAD - " 6235 PINEHILL ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34660-6737
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
53-3453578 Not Applicale
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GADSON, JAK|E v o 7 Street Ac;dress {P.O. Box Mumber is Not Acceptable)
1970 SOULE RD. .
CLEARWATER FL 34619 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed of printed name of registered agent &nd title f appl.cable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 3 telete TLE [ change [ Additicn
NAME GADSON, JAKIE NAME
STREET ADDRESS | 1970 SOULE RD STREET ADDRESS
arv-st-z¢ " | CLEARWATER FL 33759 orv-sTap
TITLE D [ Delste TITLE [ Change [ Additicn
NAME HARRIS, E.C. : ) NAME
STREET ADDRESS | §228 QAKLEAF DRIVE. STREET ADDRESS
orv-sT-2p | PORT HICHEY FL 34668 CITY-ST- 2P
TITLE D 1 Delste TLE [ Change [ Addition
NAME BROWN, EUGENE 0 S _ NAME
STREET ADDRESS | 3499 CLEARSPRINGS ROAD STREET ADDRESS
cm-s-2P | SPRING HILL FL 34609 GirY-51-2P ’
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2iP CITY-$T-2IP
v TILE [ Delete TITLE [ Change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-7IP 7 CITY ST-2P
' me ’ L ’ [T Delete TITLE [ Change [ Addition
NAME . : NAME
, STREET ADDRESS ’ : . . STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplled { with this flllng does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the mformatron
indicated on this report or supplementai 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 corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm n address, with all othenlike empowered.
awﬁﬁ%‘%@su%@ 2/&/pd

SIG NATUR E
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




