2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001518

1. Entity Name

UNION MISSIONARY BAPTIST CHURCH OF PORT RICHEY,
INC.

Principal Place of Business Mailing Address

FILED

May 27, 2002 8:00 am!

Secretary of State

05-27-2002 90343 044 ****70.00

6235 PINEHILL ROAD
PORT RICHEY FL 34668

6235 PINEHILL ROAD
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State

GADSON, JAKIE
1970 SOULE RD. .
CLEARWATER FL 34619

City & State ) 4. FEI Number Applied For
- DU N SN - . APPLIED FOR Not Applicable
Zp Country Zip Country R o "$8.75 Additional ~ "
5. Certificate of Status Desired /Z' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SiGNATUFIE
- Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
’ FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change ] Addition
NAME GADSON, JAKIE NAME
streer anoress | 1970 SOULE RD STREET ADDRESS
orv-st-zr |[CLEARWATER FL 33759 CITY-ST-2IP
~TIE ~ D= e Pl FE T ] E = Tt TTThangé | [ Addition
NAME HARRIS, E.C. NAME
sTReeT aporess (8225 OAKLEAF DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34868 CITY-ST-ZIP
TITLE D \SQ"“”“” TILE [C1Change [ Addition
NAME BROWN, EUGENE O NAME
sweer anoress | 3499 CLEARSPRINGS ROAD STREET ADDRESS
CITY-8T-2IP SPRING HILL FL 34608 CITY-ST-2IP
TILE D 1 Delate TITLE {7 Change [ Addition
NAWE LIGHT, JEFF NAME
sTheet avoress |4225 MCCLURRY DRIVE STREET ADDRESS
crv-st-20 - |NEW PORT RICHEY FL 34653 CTY-ST- 2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report or supplementa! report is true g Jccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower Execute 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 attachment with an address, it lke empowered. ) :7 Py

2z 525

e ey Ty -

e

[T

[FSIGNATURET —_ oie=

€ OF $IGNING OFFICER OR DIRECTOR %/ Daytima Phone #

- 3 - : v ke B
SIGNATURE AND TYPED gR PwNAM

CR2E037 (9/01)




