2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005295 Feb 28,2002 8:00 am
IV “ Secretary of State
ANTIOCH MISSIONARY BAPTIST CHURCH OF QUINCY, FLO
F"DA ,NC 02-28-2002 90070 049 ****5]1 25
N '
Principal Place of Business Mailing Address
1003 WEST CLARK STREET 1003 WEST CLARK STREET
_| QUINCY Ft 32351 QUINGY FL 32351 - —_
T e e e
2. Principal Place of Business 3. Mailing Address “"“II‘ |)I llm m""l “” III“ I” |||| || | IIII I”“l l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
59—285?560 Mot Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, BLANCHE Streel Address (P.O. Box Number is Not Acceptable)
909 WEST CLARK STREET
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name ol registersd agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. .- !
- S T R — g Election Campaign Financing = $5.00vMayee |~ - Make Check Payable to LY
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE v [ pelete TITLE [ Change  [] Addition
NAME PONDER, BE‘TYE NAME
streer aporess | 717 7TH STREET STREET ADDRESS
omv-st-ze |QUINCY FL 32351 CITY-5T-2P
U .
TITLE [ Delete TITLE FJchange [ Addition
NAME FORD, IRENE NAME
sTReeT poress |08 WILLIAMS ST STREET ADDRESS
crv-st-20 |QUINCY FL 32351 CITY-ST-2P
TITLE D . [ peete TTLE . [l change [ Addition
e GORDON, JOHNNY ‘ NAME
streeT aooress | 1512 LIVE OAK ST STREET ADDRESS
crv-st-ze |QUINGY FL 32351 CITY-ST-2P
TTLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S57-2IP
HTHILES T Ty e T T - T = aINe e [ DeleeT T TTITLE T ] - - ’ ()-Change—+~[] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ oICNATURE REQURED g 7 /o),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR == # "! Date i Flihe Phone #

CR2E037 (9/01)




