| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005544 May 19, 2002 8:00 am|
1. Zntty Nams Secretary of State

BiBLE TRUTH CHRISTIAN FELLOWSHIP, INC. 05-19-2002 90041 041 ****61.25
Principal Place of Business Mailing Address
1701 .29TH AVENUE NOARTH 1701 29TH AVENUE NORTH - -
. | SAINT"PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3530188 Net Applicable
Zip Country ip Country 5. Cerlificate of Status Desired O ?g;ggﬂﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Eo il BT Rk el pertn = s = o Mame LS e A R o S o ] |- e
.' "-C_CHEE, KELVIN Street Address (P.C. Box Number is Not Acceptable)
1701 29TH AVENUE NORTH
BAINT PETERSBURG FL 33713
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,

SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable (NOTE: Registered Agant sighature raguirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F?;s ¢ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -

TITLE D 1 Delete TITLE Ol Change [ Addition | S

NAME MCCREE, KELVIN NAVE &

STREET ADDRESS | $701 29TH AVENUE NORTH STREET ADDRESS §

omv-stzP | SAINT PETERSBURG FL 33713 CITy-ST-2P &-

TINLE D ] Delete TITLE Ol cange (] Additon | G5

NAME WALKER, COLBERT NAME

STREET ADDRESS | 1701 29TH AVNEUE NORTH STREET ADDRESS

crv-sT-2P | SAINT PETERSBURG FL 33713 . . o, [ CT-sT-ZR e o ) .
me EV NS - T Ooee e | Eyetic McCree ; [Dirtcthonr — Mg O Adiion —

NAME , EVETTE NAME No.

STREET ADDRESS | 1701 29TH AVENUE NORTH STREET ADDRESS 170 ‘? 2?‘:‘ é}ve 3?1?3

crv-st-2¢ | SAINT PETERSBURG FL 33713 s | S FE '

TILE D [ Delste TITLE [ Change [ Addition

NAME RICHARDSON, DWIGHT NAME

STREET ADDRESS 170_1 29TH AVENUE NORTH STREET ADDRESS

arv-si-2p | SAINT PETERSBURG FL 33713 ciTY-ST-2P

TITLE . g|CHAHDSQN GLADYS (@ heiste TILE Dr. Eg{r,a .—-d Fb[cr' D‘W [ Chenge  [BAduition

NAME X NAME ; 2z .

STREET ADDRESS | 41701 29TH AVENUE NORTH STREET ADDRESS o1 P Src’ ':?3

arv-s1-2¢ | SAINT PETERSBURG FL 33713 av-size (o Pede - 33

TITLE gowEm' PARIDUET [T Delete TITLEE Celbe (_‘,I Bﬁ" JJ P ; D) rector @Thange [ Addition

NAME \ NAM X .

STREET ADDRESS | 1701 20TH AVENUE NORTH STREET ADDRESS ot 2‘]*_" Ave Ne

or-st-2¢__|SAINT PETERSBURG FL 33713 avsie |- Ped€, FI- 33713

12, | hereby cerlify 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 signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation 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 if

changed, or on an attachment wit address, with gll r like empowered.
SIGNATURE: SL\Q‘. j},lﬁ\T((f)’Fﬁ;&ﬁE@}{éHbSDMchc Y. 2%-02 72155/ - 2085

CIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtume Phona &




