2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002516 Jan 29, 2002 8:00 am
" Entyane Secretary of State

NORTHSIDE MISSIONARY BAPTIST CHURCH OF LAKELAND, 01-29-2002 90041 007 ****70.00
FLORIDA, INC.

Principal Place of Business Mailing Address
- Tm-WAﬁfé—fb cﬁ ‘WE..}_ R TN MNP '_-‘-‘-“13)35Wﬂ5H|NGTON. AVE._— T
LAKELAND FL 33805 LAKELAND FL 33805 - T TR e L B
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2895142 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O ?g.ggqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN ARTHUR W " Street Address (P.Q. Box Numbér is Not Acceptable)
1 'L -
626 W. 14TH ST.
LAKELAND FL 33805
City FL Zip Code

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

'SIGNATURE

Slgnatura, typed or printed name of registared agent and title if applicable (NCTE: Registared Agant signature required when reinstating) DATE
1

e e m e e e s g

FILE NOW: FEE |sm$s1 25 oL El8gTon Campaign Finanding $5.00 May Be Make Check Payable fo

Trust Fund Centribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TITLE [Jchange [ Addition
NAME JORDAN, ARTHUR W I NAME
STREET ADDRESS | 628 W. 14TH ST. STREET ADDRESS
crv-si-ze | LAKELAND FL 33805 CITY-SF-2IP
e TD 3 Celete TILE O Changs [ Addition
NAME ROBINSON, RAYMOND J HAME
sTReeT ADDRESS | 1205 ALAMEDA SO. STREET AGDRESS
orv-s-2p | AKELAND FL 33805 LITY-ST-2P
THLE sSD 77 Delete e O Change [ Additicn
NAME RHODES, LORENE NAME
STAEeT ADDRESS (518 DADE AVE. STREET ADDRESS
omv-sT-2¢ | LAKELAND FL 33815 CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZIP GITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2PP CITY-ST-2IP 7 .
TTLE O Delete me” |77 ’ (3 cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: _AGEN ATURL 24 UIRED /-/3-02 $432529.389%

L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

;

CR2E037 (9/01)



