2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007067 FILED
1. Enlity Name Mar 28, 2000 8:00 am

ST. MARY'S PRIMITIVE BAPTIST CHURCH OF PLANT CIT Secretary of State

03-28-2000 90038 002 ****g] 25
Principal Place of Business Mailing Address
902 E. RENFRO ST, P. O. BOX 3415
PLANT CITY FL 33564-3415 PLANT CITY FL 33564-3415
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34 15773 Not Applicable
i Country Zip Country ) 5. Certificate of Status Desied [ fg-gesq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL G - Street Address {P.O. Box Number is Not Accepiable)

2171 PINE RIDGE ROAD, STE. D

NAPLES FL 34109 A

City FL Zip Code
8. The above'namgd entity su,br_nits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 22" . & -
S\‘gnalure, typed of printed name of regustered agant and titls if epplicabie [NOQTE: Registarad Agent signature required when rainstating) DATE
d FiLE I&OW ‘ 9. Eieclion Campaign Financing $5.00 May Beo Make Check Payable to
e FEE IS $61.25 ' Trust Fund Contribution. Added 1o Fees Depariment of Siale

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
s P 1 Delets T Oy change T Addition
NAME KNIGHTEN, SR T NAME

STREET ADDRESS
CITy-5T-21f

STREET ADDRESS | 3804 CREEKWAY
omy-s-2¢ | BUANT CITY FL 33567

TME DWW - ‘ 1 Delete TIE I Change (] Addition
NAME KNIGHTEN,.SRE-~ . NAME

STREET ACDRESS | 620 CHARLOW COURT STREET ADDRESS

CITY-ST-2IF PI.ANT CITY FL 33566 —— CITY-5T-ZIP -

TILE DS : 1 Oelzte e [J change (T Addition
NAME BROWN, STELLA M. NAME

STREET ADDRESS

stree? A00RESS | 604 BETHUNE DR

oTy-sT-2P | PLANT CITY FL 33566 CITY-ST-21P

me T . O pelete TITLE T B Change  [] Addition
MAME KNIGHTEN, SR D NAME Kn! gh"‘tn Dawan Sr.

STREET ADDRESS | 1813 BRAD ST smeeraooress | | 518 Bond D+

orv-s-zP | PLANT CITY FL 33564 CiTY-s1-2p Plant Gy y Fl 335¢¢

TILE ™ [ Detete TITLE M M crange [ Addifion
NAME DIXON, ANDREW J. HAME Divon, ﬂ'ﬂ&l"f WS

SIREET ADDRESS | 709 S MARSHALL STREET ADDRESS 310 Tom Lin

orv-st-20 | PLANT CITY FL 33566 ciry-§t-2P P lanr Q,H-q El 33s5¢¢

TLE ™ 1 Delete TmE [l change [ Addition
HAME MURPHY, HENRY L. NAME

sTReeT ADDRESS | 1316 E TENNESSEE ST STREET ADDRESS

orv-s-2¢ | PLANT CITY FL 33568 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MWE@UH ED 3/22/200 l.rt/-/_@;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytnme Phone ﬁ

CR2E037 (9/99)



