FILED

2003 NOT-FOR-PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Apr 13{ 20031‘88.?0‘[ am
1. Enlity Name 04-18-2003 90443 003 ****51 25
MT. OLIVE MISSIONARY BAPTIST CHURCH CORP.
Principal Place of Business Mailing Address
3187 MT CLIVE RCAD 3187 MT OLIVE ROAD
BONIFAY FL 32425 BONIFAY FL 32425
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number 59.2 162306 Applied For
Mot Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent - - | = - ~w-» .. 7. Name and Address of New Reglstered Agent. . . _
Name
STH'CKLAND, PAUL D SR. Sireet Address (P.C. Box Number is Not Acceptable)
1945 WHITEHEAD RD
BONIFAY FL 32425
City FL 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 Florida. | am familiar with, and accept
S h oo .
the obligati ered agent. ! ‘TMS'I‘Q‘?‘ - Dt fﬂﬁ'h) 's
SIGRATURE ‘ D.ghﬁékla nd OY-17-0
N Signature. typad or printed name of registered agent and title if applicable. (WOTE: Registered Agant signature requirad whe n reinstating) | DATE
% ' Make Check Payable t
2 . 9. Election Campaign Financing $5.00 may B ake Check Payable 1o
FILE NOW: FEE |S $61.25 - . ay Be
. $ Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
ME D [ Dalete TIRE Ol change [ Addition g
NAME STRICKLAND, PAUL D SR. NAME ' g
sTReeT ADDRESS | 1945 WHITEHEAD RD STREET ADDRESS [
ory-si-2P - |BONIFAY FL 32425 CITY-5T-2P a
— [
TIMLE D [ Delete TIMCE [ change [T Addition o
NAME PITTS, AW NAME
STREET ADDAESS | 2137 HWY 79 STREET ADDRESS
or-st-ZP - |BONIFAY FL 32425 - . — .. -omrstae | ——— e Sl e e m e e e
e D 1 Delete TNLE [ change [ Addition
NAME COOLEY, JERRY HAME
STREET ADDRESS | 1948 HWY 177 STREET ADDRESS
onv-s1-2¢ | BONIFAY FL 32425 GITY-ST-2IP ,
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ‘ ) [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the 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 11 it
changed, or on &n attgetment with an address, with all ather like empowered, ™ :
o g &) o | p ~\ _
SIGNATURE: s OMNOTRRNS ESQ0MED ﬁuLDrS ldand T ¥sesyr9/7b
CICNATHRE ANRTVEED AR BRIMTER NAME ALF S15MING AERRED AR RIBEATAD -~ Mmis MNeadra Do 8




