2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000980 Jan 08, 2001 8:00 am
o Eriy Name Secretary of State

SOLID ROCK MISSIONARY BAPTIST CHURCH INC. 01-08-2001 90013 043 ****70.00
- Principal Place of Business Mailing Address
19000 SW. 112ND AVE 19000 SW. 112ND AVE
MIAMI FL 33157 MIAMI FL 33157
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City o puv City & State, Dy 4, FEI Number Applied For
. ( N 65‘0274269 e Not Applicable
T Y N[ couny =2 P | County 5. Certiicate of Status Desied - [P -$8:75 Addiional |
| Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
treet Add P.0O. Box Number is Not A )
THOUP, RUFUS HEV. Streel ress ( X Num| W
19000 S.W. 112TH AVE. /
MIAMI FL 33157 = e
‘)y/ FL l 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 printad name of registered agent end tle If applicabls (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete B R [ Change  [J Addition
NAME TROUP, RUFUS NAME
STREETADDRESS | 19000 SW 112 AVE STREET ADDRESS
CITY-S7-2IP M'AM' FL 33157 » CITY-ST-2IP
TILE T [ Delete TITLE . [ Change [ Addition
NAME TROUP, TERESA NAME
STREE‘[ADDHESS ‘|m Sw 112 AVE STREET AQDRESS
CITY-ST-2IP MIAMI FL 33157 - CY-§T-ZIP ~
TLE ST [ Delete TTLE [ change [ Addition
NAME JONES, SHANTEL NAME
STREET ADDRESS | 19000 SW. 112TH AVE STREET ADDAESS
CITY-5T-2IP MlAMl FL 33157 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delets TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiF CITY-ST-2iF
TME ’ 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpent with an address, wi Il other like empowered.
3 rf
SIGNATURE: e VAl : _ %5
SIGNATURE AND TYFED ORRINTED NAME OF 2 b f2yime Phone #




