w
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003415

1. Entity Name

TRUELIGHT PALLBEARERS CHARITABLE SOCIETY, INC.

d

FILED
Aug 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address

NEW PROVIDENCE MISSIONARY BAPTIST CHURCH 1030 N W 44TH ST
950 NW. 53 ST. MIAMI FL 33127
MIAML FL 33127 us

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

08-08-2001 90001 048 ****6] 25

AgyoUeTT

T

DO NOT WRITE IN THtS SPACE

I

City & State City & State 4. FEI Number Applied Far
65-0770332 Not Applicable
Zip Country - Zip - Country " . $8.75 Additional
) ) 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- Name
= NAI!:S: MEAN- T T - = e Street Address (P.O. Box Number is Not Accebtable)
1030 N.W. 44 ST.
MIAMI FL 33127

City

FL ]TmCode

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
Slgnatura, typed or printed nams of registersd agent and titls it applicable. (NQTE: Registered Agent signeture requirad when reinstating} DATE
FILE NOW: 9. Election Cammpaign Financing $5.00 May Be Make :Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS  fai, 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIRLE DP : Selele TI"e Pryres| DERE 4 Change XAddfrion
NAME ANDERSON, PEARL NAME HOOW, CosSevELT
STREET ADDRESS | 1002 DOUGLAS AVE smeer acvress (301 Efy za beth S-hfpef
CITY-§1-2 WEST PALM BEACH FL o-SP MAML FL 3333
TILE DV ! Delele TITLE DY Change Adction
A PEOPLES, EDDIE ol o C RANFOED, PATRIC1A x X
sreeT aporess | 1002 DOUGLAS AVE - sweTaonness (3240 MW 4 ST :
CITY-§T-2P WEST PALM BEACH FL orv-st-ze (NA g AM4 F(— } 3142
W TNMLE et M-— - —— s o =lDelete ~- - J<TNE ~— =f - - = - " Ochange [ Addition' |-
NAME MCGREGOR JOHNNlE F REV NAME
STREETADDRESS | 18925 N. W. 43 CT. STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-2P
TE oT 1 Delete TITLE [ Change [ Addition
NAME BECTON, LOTTIE NAME
STREET ADDRESS | 13805 N W 10TH AVE STREET ADDRESS
CITY-s1-21P MIAMI FL CITY-5T-2IP
e D O detete TITLE [Ocrange ] Aadition
NAME NAILS, ALEAN NAME
stReeT aooress | 1030 N.W. 44 ST. STREET ADDRESS
CTY-5T-20P MIAMI FL GITV-ST-2ZP
TILE [T Deate TIiLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin,

does not qualify for the sxemption 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

alor 305 6336630

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MJIMRED

CR2E037 (10/00)

i
|



