2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004504

1. Entity Name

PINELAND MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

C/0 SAM MCGHEE
607 COUNTRY CAMP RD.
MADISON FL 32340

Mailing Address

C/0 SAM MCGHEE
P.O. BOX 37
MADISON FL 32340

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AT

] CHECK HERE IF MAKING CHANGES

May 13, 2003 8:00 am
Secretary of State

05-13-2003 90046 009 ****5] 25

Cily & State City & State 4. FEI Number 59_2986273 Applied For
Net Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName - - T T ' -

MCGHEE, SAM
607 COUNTRY CAMP RD.
MADISON FL 32340

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

1S P ot g+ e e i

— bt S inrner ™

D e e

. 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fiﬁqo“ﬁ?éf ° Florida Departme:t of State
10. ¢ N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ey c|DP 77 O3 Delete TiTLE (O changs [ Agetion | &
wame® | MCGHEE, SAM NAME S
smeer ancress (607 COUNTRY CAMP RD. STREET ADDRESS e
ory-sT-22 | MADISON FL 32340 CITY-ST-2P g
TiTLE D/s O Delzte TILE [ Change  [J Addition %
HAME CURRY, PEARL HAME
streeT ADORESS | 607 COUNTRY CAMP RD. STREET ADDRESS
orv-s1-z | MADISON FL 32340 CITY-ST-7IP
TITLE D [ Desete TNLE [Jchenge [ Addition
NAME CURRY, WILLIE HAME
streer apcress | 607 COUNTRY CAMP RD. STREET ADDRESS
anv-si-z¢ | MADISON FL 32340 CITY-ST-7IP
TILE D [ Deiete TME O charge [ Addition
NAME MCGHEE, EMMANUEL NAME
sTreer aooRess | 607 COUNTRY CAMP RD. STREET ADDRESS
orv-stzp | MADISON FL 32340 CITY-5T-2IP
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation cr the receiver or trustee empowered 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 empowered

QINATIIRE-

SIGNATURE REQUIRED

2y s




