2001 UNIFORM BUSINESS REPORT (UBR) APPRF?VED |
AND

DOCUMENT # N98000000479

1. Entity Name

MT. PLEASANT HOLINESS CHURCH, INC.

FILED
0f MAR -7 AM 9: 18

Mailing Address

P O BOX 158
GREENVILLE FL 32331

Principai Place of Business

120 US HWY 221 NORTH
GREENVILLE FL 32331

RETARY OF STATE
TALCAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R AR TAR

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State

4. FEI Number Applied For

59-3488879 " | Not Applicable
Zi . Count Zi Count it
P Y P ountry 5. Certificate of Status Desired 75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HAMPTON, ELLA Street Address (P.O. Box Number is Not Acceptable)
HWY 140-C
GREENVILLE FL 32331
City F L Zip 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 Florica.
SIGNATURE
Signature, typad or printed name of registered agent and 1ile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE : Mu L. @k ﬁl_[‘.hange [ Addition

NAME HAMPTON, ELLA PASTOR NAME 60 Jo C/'L - %, %7 g Too-

sTReeT ADORESS | P.O. BOX 545 STREET ADCRESS | N )

CITY-ST-2P GREENVILLE FL 32331 CITY-ST-ZP Lkg'\ Zaad) Leéz_a ) )%1.. 3.{33 /

L oD EDelete e ot O change [ Additicn

NAME HAMPTON, JAMES DEACON NAME

STREETADORESS | 104 EAST SEVENTH STREET ADDRESS

CITY-ST-ZIP GREENVILLE FL 32881 CITY-ST-2P

TIME SD O oelste TILE "

NAME TATUM, JOYCE NAME 1-

STREETADDRESS | ROUTE 2 BOX 10 STREET ADDRESS )

CITY-ST-7IP GREENVILLE FL 32331 CITY-S7-2P .

e R EO000Sa09E fge g
~a/07/ 01 -- g

STREET ADDRESS STREET ADDRESS e ek

CITY-ST-2IP CITY-ST-7IP shpaabs, 00 skessebh, 00 .-

TITLE [ Deete TITLE T =1 an yAeyilion

KAE NAME =i ‘:H‘_‘,I Iﬁljn"[‘%’_} -%%? :

STAEET ADDRESS STREET ADDRESS was, [ FEREE, ad

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS LS ‘ 3

CITY-$T-21P CITY-ST-TIP ‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07%3}0), 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 e

ect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on ag attachment with an address, with all other like empowered.

W’ p, ﬂ f. e » .
T USRS T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNIN

; =0)
3-7- 07 8 999y

Date Davtime Phone # T

CR2E037 {10/00)

oy
o )

)
et S

Py



