2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9500000268 1 Jan 23, 2002 8:00 am
- EnyHane Secretary of State

MAYO BAPTIST CHURCH, INC. 01-23-2002 90012 016 ****6] 25
Principal Place of Business Maiiing Address
P.O. BOX 87 P.O. BOX &7
MAYD FL 32066 MAYQ FL 32066
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59-2347952 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 'afdditi""a'
Fee Required
. 6-Name and Address of Current Registered Agent — - 7. Name and Address of Noew Registered Agent
Name
WEBB. MYRA Street Address {P.O. Box Number is Not Acceptable)
10464 WILDWOOD DRIVE
DOWLING PARK FL 32064
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating} DATE
. 9. Elsclion Gampaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depar{ment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TITLE [ change [ Addition
NAME WITT, JAMES E , NAME
sTReer AD0RESS |RT 3 BOX 781 . STREET ADDAESS
CITY-ST-2IP MAYO FL 32066 CITY-5T-2IP
TITLE D [ elete TITLE [ change [ Addition
NAME HART, WILLIAM F NAME
STREET ADORESS |RT 3 BOX 72 STREET ADDRESS
CITY-ST-2IP MAYOQ FL 32066 CITY-ST-21P
TITLE D , O Delete TTLE - _Ochange [ Addition
NAME KQON, EDWARD NAME
seer a0oREss (PO, BOX 786 N/A STREET ADDRESS
CITY-ST-ZIP MAYO FL 32066 CITY-ST-2IP
TITLE D . [ Detets TITLE [ Change [ Addition
NAME WEBB, MYRA NAME
STAEET ADDRESS |PO BOX 4750 STREET ADDRESS
CITY-§T-21P DOWLING PARK FL 32064 CITY-ST-ZIP
TImE o e [ Delete TITLE [ Chenge [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
CTME 3 Delete TITLE [CDchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachme ith an address, with all other like exppowered.

=
e:-jf.

SIGNATURE:.. INE ZEINIPAD /- G .,

SIGNATURE AND EQ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phore #

CR2EQ37 (3/01)



