2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000241

1. Entity Name

HOLY BIBLE CHURCH, INC.

Principal Place of Business

7224 52N0 AVE SOUTH
TAMPA FL 33619

6319 KD 301.Sp.

Mailing Address

PO BOX 1376
RIVERVIEW FL 33566

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
59—3416910 Mot Applicatle
i Zi Count
. P ountry P ounky §. Certificate of Status Desired V $8 75 Additional
AL S BoRouc Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
: Name
TAYLOR, MARCEDAS Street Address (P.O. Box Number is Not Acceptable)
7224 52ND AVE SOUTH
TAMPA FL 33618
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable. {NOTE: Ragistered Agant signature raguired when reinstating) DATE
i R g g Y i TR D, s g e P T el e = i - —- o am T e e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O velete TILE [T Change [ Addition
NAME TAYLOR, ERNEST J NAME
STREET ADDRESS | 7224 52ND AVENQE SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-87-2IP
TNLE SD [ Dekte TILE [ change [ Addition
NAME TAYLOR, MARCEDAS NAME
STREET ADDRESS | 7224 52ND AVENOE SOUTH STREET ADDRESS
CATY-57-2P TAMPA FL 23619 CATY-ST-21P
TIME TD [T Delete TMLE [ change [ Addition
NAME FLINSPAEH, JOSEPH -t NAME
STREET ADDRESS | 7224 52ND AVENOE SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA EL 23610 CITY-5T-2P
e TITLE o =i f e T e s o _ [ Detete TITLE [ Change [ Addition
NAME ) " NAME TTTTTTTTTTTT T s e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CRY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P OITY-$T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 10 execute this report as required by Chapt

and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ew&mtutes /_’_;5-2 —5‘42—3&‘8]
SIGNATURE: e CUSTH B RE/% ACE d s /Aﬁ/Laf? ,2% L2572 TPh3 7D

| SIGNATURE AND TYPED OR PRINJED NAME OF EIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (10/00)



