2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
P1 1 i—
DOCUMENT # N96000001127 Feb 13, 2001 8:00 am
1. Entity N
iy Name , Secretary of State
FIRST MISSIONARY BAPTIST CHURCH OF KEYSTONE, INC 02-13-2001 90036 032 ****70.00
If'ripci@_l_ﬂggﬁgf@s_@g_s‘:g Mailing Address
e L s et R e B
8202 PETERSON RD 8202 PETERSON ROAD -
ODESSA FL 33556 ODESSA FL 33556-3241 Jou1I6713
us us
S e ORI VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
UVINGSTON, MARY L Street Address (P.O. Box Number is Not Acceptabie)
8007 PETERSON RD
ODESSA FL 33556 :
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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
TET D T g s T B T e i SRRy H] = = LT T et e e e e e
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees . Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O3 Delete THLE O hange [ Addition | S
NAME JENKINS, GABE NAME 2
- STREETADDRESS | 8903 ASH AVE STREET ADDRESS . 5
GY-ST2 | TAMPA FL 33619 o128 - o
T D [T Deete T Otrnge (] Addion | &
NAME LMINGTON, SONYA | NAME
STREET ADCRESS 8007 PETERSON RD STREET ADDRESS
CITY-ST-Z2iP ODESSA FL 3558 CITY-ST-2IP
TILE T [ Delete TLE {JChange [ Addition
NAME NIX, ETHEL M - NAME
STREET ADDRESS 7970 PETERSON RD STREET ADDRESS
GITY-ST-2IP DDESSA EL 33568 CITY-5T-2P
TLE S [T Delete TILE [ Change [ Acdition
NAME LIVINGSTON, MARY L NAME
STREET ADDRESS 8007 PE"ERSON RD STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME MADISON, BARRON R REV NAME
STAEET ADDRESS 7970 PETERSON RO AD STREET ADDRESS
_Gm-si-2p | OpESSA FlL.33556 - _
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%‘3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

R a2 Kivipasron ogél 6/ 5/3 92 ~725/

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




