2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000241 | Mar 14, 2002 8:00 am
1. Entity N
i Nae Secretary of State
HOLY BIBLE CHURCH, INC. 03.14.2002 90042 014 ***70,00
Principal Place of Business Mailing Address
€319 RD 301 8O PO BOX 1376
RIVERVIEW FL 33569 RIVERVIEW FL 33568 A {
717 Hy 21 S0 O
2. Principal Place o#Business 3. Mailing Address A
?‘:v\‘;'ite‘ Apt. # etc. Suite, Apt. #, etc. Do NO‘T WRITE IN THIS SPACE
MineAvE W _
City & Stat, City & State 4. FEI Number pplied For
FgL 593416910 Not Applicable
29509 WiiSeutaseih. o LT |5 Coemecisaneen B BUISI
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR. MAHCEDAS Street Address (P.O. Box Number is Nol Acceptabie)
7224 52ND AVE SOUTH
TAMPA FL 33619
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 Flerida.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title If applicable. (NOTE: Ragisterad Agent signature required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. a Added to Fees Department of State

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
MLE PD ) Delete TMLE [ change (] Addition
NAME TAYLOR, ERNEST J NAME
STREET ADDRESS 7224" S2ND AVENOE SOUTH | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-§7-2IP
TITLE SD [ Delate TITLE : [ Change [ Addition
RAME TAYLOR, MARCEDAS NAME
sTReeT aDDRESS | 7224 52ND AVENOE SOUTH STREET ADDRESS
TCIY-=§1EAP T - TAMPA"FE33619 B e | R B R T T o T et b
e O O Delete TITLE (O Change [ Acdition
NAME FLINSPAEH, JOSEPH NAME
STREET ADDAESS | 7224 52ND AVENQE SOUTH STAEET ADDRESS

CITY-ST-21P TAMPA FL 33819 CITY-ST-2IP
TITLE [ pelete ] e [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete | Tme [ Change [ Addition
NAME 1 NAME

STREET ADDRESS | sTReET ADDRESS

GITY-ST-2IP | ciy-sT-2P

TINLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iniSection 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]

CR2E037 (9/01)



