2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000005295

ANTIOCH MISSIONARY BAPTIST CHURCH OF QUINCY, FLO

Principal Place of Business

1003 WEST CLARK STREET
QUINCY FL 32351

Mailing Address

1008 WEST CLARK STREET
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

4 Suite, Apt, #, etc.

Suite, Apt. #, etc.

—————————

iRl

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90068 019 ***%5].25

bdaB88%

R

DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2857560 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

0084475

e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, BLANCHE -
909 WEST CLARK STREET
QUINCY FL 32351

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE /5/@41/@ QQ’W

2y /St

Signatura, typed or printad name of registered agent an#iue if app\icfl'e,

(NOTE: Registerad AQent signature réquirad when reinstating)

¢ paTE

o e e R R S (e A - RN |- SR SIS PO S e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fess Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIME [ Change [ Addition g
NAME PONDER, BETTYE NAME =)
streer aDoRess | 717 7TH STREET STREET ADORESS E
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2ZIP T
me - D [ Delete TITLE [ Change [ Addition %
NAME FORD, IRENE HAME
sTREET ADDRESS | 508 WILLIAMS ST STREET ADDRESS
CITY-5T-21P QUINCY FL 32351 CTY-51-2IP
TILE D O3 Delete TLE O change [ Acdition
NAME GORDON, JOHNNY NAME
sTREETADDRESS | 1512 LIVE OAK ST STREET ADDRESS
OITY-ST-21P QUINCY FL 32351 CITY-5T-ZIP
TITLE [ pelete TLE . D Change [ Addtion_|.._,
NAME ~ |7 = = v e T e NE T T | T e ST T e = T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2PP , CITY-ST-72IP
TILE [ pelete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

SIGNATURE: ___ SIGNATL

changed, or on an attachment with an address, with

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ther like empowered,
LY. - D s F
LR CeD %M

/[

SIGNATURE AND TYPED O

D NAME OF SIGNING OFFICER OR DIRECTOR ?

Y zé(/y/é

Daytime Phone #



