2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000980 = - - FILED

1. Entity Naro Jul 12,2000 8:00 am
SOLID ROCK MISSIONARY BAPTIST CHURCH INC. ]& Secretary of State

07-12-2000 90147 042 ****70.00

Principal Place of Business Mailing Address

13000 S.W. 112ND AVE 19000 SW. 112ND AVE

MIAMI FL 33157 MIAMI FL 33157

T R N A
Suite._ Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & S City & Sta 4. FEI Number Applied For

v e ST 650274269 ot Applcabi

Zip Country Zlp Country 5. Certificate of Status Desired 72 fg.ggmﬁ;d;tional

~ —=~6.-Name and Address of Current Registered Agent. - _. 7. .Name and Address of New Reglstered Agent _ _.____ ... .

= ST,

TROUP, RUFUS REV. : Streol Address (P.O. Box Number is Not Acceptable)

19000 S.W. 112TH AVE.

MIAM! FL 33157 ‘ __
City FL ip 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 registered agent and title if applicable. {NOTE: Ragstared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE _ Ol Change [ Addition
NAME TROUP, RUFUS NAME
STREET ADDRESS | 19000 SW 112 AVE STREET ADDRESS
CHTY-ST-21P MIAMI FL 33157 CITY-5T-2IP
TTLE T [ Delete TME . [J Change [ Addition
NAME TROUP, TERESA NAME
STREET ADDRESS | 19000 SW 112 AVE STREET ADDRESS
cirv-s1-2P  -|-pSAMI FL 33157-—~-— — - P e am o o — CTY-ST-ZP. o] = o P B e
e ST Ira g TME 87 ‘ Zemnge [ Addition
Nave DALLAS, DOROTHY NAVE Stxirrte/ Jore
STREET ADDRESS | 19000 SW 112 AVE _ STREET ADORESS | /F000 S. W, / £2 #h AUE,
CATY-ST-2IP MIAMI FL 33157 orv-st-ze | Adazrn, F. 33/ 57
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2P
TITLE ] O pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP : CITY-51-2IP
TITLE [ Delete TITLE {0 Change [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
I €ITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustea empows to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi t with an address, with ajf other like empowered.

SIGNATURE: _ L/ i T WP iAsmED T-L-L0_ (s 38-9545

* ‘brémrybfls AND TYPED OWFRTED NAME OF SPNING OFFICER OR DIRECTOR Date Daytime Phone #

IR RN

CR2E037 (5/00)



