2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003805

1. Entity Name

MT. OLIVE MISSIONARY BAPTIST CHURCH CORP.

Principal Place of Business

3187 MT CLIVE ROAD
BONIFAY FL 32425

Mailing Address

3187 MT OLIVE ROAD
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

AT

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90255 011 ****61.25

ORI

DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FEI Number Applied For
5921623% Not Applicable
Zi Count it
P Country ountry 5. Certificate of Status Desired O ?B'TS Addmonal
- U PR — e — - JR—— S S | e ar mmee emae - L e ee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, PAUL D SR.
1945 WHITEHEAD RD
BONIFAY FL 32425

Sireet Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the state of Fiorida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NQOTE: Registerad Agenl signatura required whan reinstating) DATE

- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NO\_’;. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State L

10. N OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QFFICERS AND D'RECTORS IN 10

U L - " -
TLE [ celete TITLE [Fichange [ Addition | 5
HAME STRICKLAND, PAUL D SR. NAME &
streer aooress | 1945 WHITEHEAD RD STREET ADDRESS §
onv-si-ze |BONIFAY FL 32425 CITY-ST-2IP a

1) o
THLE U (] Detete TILE D xChange [ Adgition | &3
NAME PITTS, AW NAME p 'HS Aaw

{
streeT aooress | 1945 WHITEHEAD RD STREETADDRESS | = 139 AWY¥Iq
~cmy-stize—— |BONIFAY FL-32425 - -~ —~ ——— ~ —r—— o= el ey sTe RS *‘B“WHEEM_Q?E‘—?N(‘ES?# T

TITLE O pelete TITLE 0. y@hange 7 Addition
NAME COOLEY, JERRY NAME Coole ,':)-érrj
streer anoeess | 1945 WHITEHEAD RD sreeTaooress | 1A Y H wYyt 1)
omv-stze  (BONIFAY FL 32425 CIvY-ST-2IP Bon r‘a-q -FL EELF Y
TITLE [ Delete TITLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . GITY-ST-7P
TITLE [ Gelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption
indicatéd on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by

ttachment with an address, with all other like empowered.

SUIAD. Shedland se.

changed, or on an

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

litfo= @sv bag-0010

NTNG OFFICER OR DIRECTOR

Dala Daytime Phona #




