2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000318

1. Entity Name

BRETHRENS MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

05-31-2000 90028 035 ****5] 25

Principal Place of Business Mailing Address
2139 WEST SBTI-i STREET 2139 WEST 39TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-3002 i , S
- |
2. Principal Flace of Business 3. Mailing Address ““”m I'I |I| ’ II " “I m " II l" " ”m "m |IN |||‘
! |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
50-3434258| ot AppioaTE
P Country Zip Country 5. Certificate of Status Desired | O §8'75 "G.‘ddi!ional
| ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Al 0. is Not A blé “r
LAWHENCE, ROLAND Street Address (P.O. Box Number is Not Acceptal ?) s
2139 WEST 39TH STREET
JACKSONVILLE FL 32209 -
. City | FL Zip Code
| L

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Flc}rida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Detets TITLE i [ change [ Addition
NAME LAWRENCE, ROLAND . NAME |
STREET ADDRESS | 2439 WEST SPIREA STREET STREET ADDRESS :
orv-st-22_ | JACKSONVILLE FL 32209 cnv-sr-zp |
TILE VD ﬁDeIele TITLE D “Q/M &,U/ YEne e W.change [ Addition
wwe - [LAWRENCE, ROBIN NAME 1139 W 39+h &+ =
sTeeer a00Ress | 213 WEST 39TH STREET i AN S
GiTY-ST-ZP ) / L 3zro c7
-ST- JACKSONVILLE FL 32209 : ciry- 51-21P
e SD 03 Detete TITLE [ Ghange ] Actition
NAME LAWRENCE, JACQUELYN NAME
STREET ADDRESS | 2139 WEST 39TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-ST-2IP
TILE i) 7 Delete TiLE O thange [ Addition
NAME LAWRENCE, LOUISE - NAME
STREET ADDRESS | 2439 SPIREA STREET STREET ADDRESS
CITY-ST-4P JACKSONV“_LE FL 32209 CITY-S5T-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
- T —_— ] e o — . - e Py
- CITY-ST- 2P = . " CITY-ST-ZIP T—— - R
TILE . O ekete .. TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
12. | hereby ceriify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
G2 s NRHE T E 75, ;
smumun&)ﬁMUH LM ERED

. SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5- g | doiy-713-99 1

Date Daytime Phona #

May 31, 2000 8:00 am

CR2E037 (9/99)



