2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003805

1. Entity Name

MT. OLIVE MISSIONARY BAPTIST CHURCH CORP.

Principal Place of Business

3187 MT OLIVE ROAD
BONIFAY FL 32425

|

Mailing Address

3187 MT OUVE ROAD
BONIFAY FL 32425

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

I

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90072 016 ****61.25

(0D (014

DO NOT WRITE IN THIS SPACE

H

)

NI

. City & State o —ee| - -City&State - —mn. = ~d4. FEINuMber o - tammn | Applied For
59'21623% Not Appiicable
- c - o
Zip ountry zip Country 5. Certilicate of Status Desired ad $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

icable.

Name
J'H,‘r
STF“CKLAND PAUL D SR Street Address (P.O. Box Number is Not Acceptable)
s v
B WHTEHERDRORD  19US Lohdehesd R4
BONIFAY FL 32425
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @Q@ = o3 ] '2,3" 2001
{NOTE: Registered ?gm signature regquired when reinstating) patd 1

Slgnaturs, typad o printad nama of ragistered agent and title if appl

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE %4 ®change [ Adaition
v STRICKLAND, PAUL D SR. e ctadkland faul 0Sc

stReet a0DRESS | ROUTE 4 BOX 76 SREETAORESS | "y 2 45 (b tehead RA

arv-s1-2P | BONIFAY FL 32425 stk | Ry ey, FL 324aAS

TITLE D [ oelete TTLE [ -~ B N __ Wchange T Addition

fouame < s |PITTS, AW mommsom oo mman T 0 s e LR I S byl & K70

stheer a0iess | ROUTE 2 BOX 18 STREET ADDRESS | o | 31' RwY 77

or-si-2¢ | BONIFAY FL 32425 - o S1-2P g FL 3242S

me D (2 Delee TILE " Momnge [ Addition
NAME COOQLEY, JERRY NAME Cooley, Jecr

sTResT 0chess | RT 3 BOX 100 STREET ADDRESS | | g L G wYy (77

cv-st-2p | BONIFAY FL 32425 om-ST-20 | T pee L 22342 5

TITLE [ Detete LE -~ " [JChange [ Addition
HAME HAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Detsie TITLE (I change [T} Addition
NAME HAME

STREET ADDAESS STREET ADCRESS <

CITY-$T-2IP CiTY-$T-TIP

TME (1 Detete TITLE [l Ghange [ Addition
NAME - ‘g NAME

STREET ADDAESSS %+ * ° STREET ADCRESS

P ST NV CITY-ST-2p

12, ‘!,hgreby certify:‘thé'i }he information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as If made under oath; that | am an officer or director
ofthe corporation or 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 11if

. chaegeq,.cr on‘anattachment with an address, wilh all other like empowered.

SIGNATU

X
RE:

s

03/.‘26/,2.90!

RSP LRF- 6117

Datg

Daytima Phone #

0016324

CR2E037 (10/00)



