2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000002889
PLEASANT GROVE BAPTIST CHURCH OF MAYO, FL. INC.

Principal Place of Business

RT. 3 BOX 330 CR 330-A
MAYO FL 32066

Mailing Address

RT. 3 BOX 330 CR 350-A

MAYC FL 32066

2. ijcwpa Place of E‘ésEass
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Suite, Apt. #_ etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am
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5. Certificate of Status Desired

0 $8 75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P TR e e smee L SO

KELLY, GARY
RT 3 BOX 297
MAYO FL 32066
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Street Address (P.O. Box Number is NGMAcceptable)
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the obligations of registereghagent.

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

g its re

/

fstered office or reglslered agent, or beth, in the State of Florida. | am familiar with, and accept

///743

SIGNATURE
: (NOTE: Regl{!ere gent signature required whan rainstating) DA‘(E
T
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 A - ay oe .
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
L T O Delete TILE [ change  {] Addition
NAME PARKER, CLARENCE NAME
sTReeT ADDRESS | RT 1 BOX 908 STREET AORESS
om-STIP | MAYO FL 32066 oStz
ML T O Delete TILE [ change  [] Addition
NAME BRANCHE, BRUCE NAME
sTReeT aD0RESS | RT. 3 BOX 239 - US 27 STREET ADDRESS
CITY-ST-7IP MAYO FL 32066 " CITY-ST- 74P .
TIMLE T O Deete Tiie (O change [ Addition
NAME KELLY, GARY — —— -~~~ -~ - - NAME - - -
stneer aookess | RT. 3 BOX 297 - CR534 STREET ADDRESS
CITY-ST-7IP MAYO FL 32068 CITY-ST-2IP
TNLE T [ Delete TITLE [ change T Addition
NAME HUTCHESON, JAMES NAME
sTreer a0DRESS | RT. 3 BOX 330 - CR350A STREET ADDRESS
CITY-ST-2P MAYO FL 32066 CITY-ST-ZIP
TIILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [F Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporat\om or the recaiver or trusie empowered t

execule this report as required b
owered.
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gvB the same legal effect as if made under oath; that | am an officer or director
gr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDWﬂﬁ OR PRINTED NAME OF SIGNING DFFICEﬂ' OR DIRfCTOFI
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/7 Datwe / Daytime Phona #

CR2E037 (10/02)



