2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- I [
DOCUMENT # N9500000451 1 ~ May 08,2002 8:00 am
1. Entity Name Secretary Of State
HOLY LIGHT MISSIONARY BAPTIST CHURCH, INC. 05-08-2002 90149 003 ***¥70.00
Principa! Place of Business Mailing Address
WAYNE GREGORY RD. P.O. BOX 85t
HWY, 12 WEST HAVANA FL 32333
HAVANA FL 32333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
|
City & State City & State 4. FEI Number ) Applied For
593318542 o /’ Not Applicable |*
Zip Country Zip Country o i $8.75 Additional
- 5. Cerlificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, JAMES E . CTs 7= T —— | ~Street-Address {P.0~Box-Number-is Not-Acceptable): —— - -
1 . N, —-
RT. 2 BOX 31-A
MONTICELLO FL 32344 T N\
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in th%itate of Florida.
SIGNATURE
Signature, typed or printed nams of ragisiered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) R ___ DATE -
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund.Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS s I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TCD Delete e Z D Change [ Addition
NAME SMITH, CECIL L NAME mith, (oA A
staeer ooress (4264 CARNWATH DR. STRETAODRESS | 4624 of *  Caprr warthy D
orv-s2p (TALLAHASSEE FL 32303 CITY-ST-2IP Tall 4L4.5§ef.' &L 32303
TILE 10 [ pelete TILE [ Crange ] Addition
NAME GADSON, BERNICE NAME
streer anoress |RTE. § BOX 131 N/A STREET ADDRESS
orr-sT-2p  [HAVANA FL 32333 CITY-5T-2IP
TITLE D I pelete TITLE [Jchange [ Addition
NAME HARVEY, JAMES E NAME
staeer aocress (AT, 2 BOX 31-A N/A STREET ADDRESS
arv-st-zp - IMONTICELLO FL 32344 e ONSVRe
TITLE FS [ pelete TITLE [ Change [ Addition
NAME HOUSTON, ROSIE NAME
STREET ADORESS |27 12-A VIA MILANO AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE O pelete mLE 'ZD i [ changs  [PRaddition
NAME NAME wsh , Chester J 24
STREET ADDRESS stETADDRESS | § 31 M M ’
OITY-ST-2P GITY-ST-2P avana, +C 32333
TITLE {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiing does not
indicated on this repon or supplemental report is true ai
of the corporation or the receivar or trustee empowered t

execute
rlike eghpowered.

changed, or on an attachment yf an address, with all
Sar b dPr lﬁ/’d =l @ AN,
SIGNATURE: ﬁ’:M}- “—“JJLQ\\‘-' ety U SNS A AV

qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same lega! effe

(1), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer ar director

is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
' .

fem'runs AND TYPED OR PRINTED NAME’OF SIGNING OFFICER on@necron
1

Date

Daytima Phone #

1
g
3

i

CR2E037 (9/01)




