2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001181 - @ Sgp 11,2000 8:00 am
MOUNT ZION PRIMITIVE BAPTIST CHURCH OF PALATKA, ecretary of State
01-28-2000 90070 009 ****g] 25
09-11-2000 90004 035 ****g] 25
Pr'mpipa‘. Place of Business Mailing Address
1501 BRONSCN STREET - P.0. BOX 1564
PALATKA FL 32177 PALATKA FL 3177 v v o4 oA
e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ gpplied For
) - o Not Applicable
Zi? Country ‘ Zip T[T Country m e 5. Certificate of Status Desired a” ?ese'gesqﬁgm"al B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
" _onstpal, otV (Faut aemd
TOOKES. J C Street Address (F’Oj_éNumber i) Ngt Acce _:itable)
1915 BRONSON STREET
PALATKA FL 32177 /7 (9 &89 STREET __
ity inGode
V) i Pototr o y FL 5 /97

its this statement for the purposg ¢f changing its registered office or registered agent, or both, in the state of Florida.

h. The above named entity s

9-5-0p

SIGNATURE
" ~1_ ot " . Slgr:_a;l.:_ra. pnntad name of vegwsrared agem and title if ppllcaDIe o _uNOTE: Registerad Agent signature required when reinstating) DATE
\J = ~
FILE NOW: FEE IS $61.25. 9. Elaction Campaign Financing $5.00 May Be / Make Check Payabie to
After September 13, 2000 min. will be $236.25 | . Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TILE [ change [ Addition
NAME TOOKES, J C NAME
stReer A0DRESS | 1915 BRONSON ST STREET ABDRESS
CITY-S7-2IP PALATKA FL 32177 CITY-S§1-2IP
TITLE D 3 Delete TMLE ’ [ change [ Addition
e MARSHALL, MARVIN e
" STREETADDRESS’| {719 EAGLE 8T~ -~ ~— - ~—— === -——=—u~ -, |} STRECT ADDRESS — - o o
CITY-ST-ZP PALATKA FL 32177 CITY-ST-7IP
TITLE D 7 pelete TITLE [ Change [ Addition
NAME DAVIS, ELIZABETH NAME
STREETADDRESS | 908 N 10TH ST STREET ADDRESS
' crv-stzp PALATKA FL 32177 CITY-ST-2IP
THLE [ Defete TMLE . [ change [T Addition
' WAME NAME :
STREET ADDRESS STREET ADDRESS
| oiry-st-zp OITY-5T-2IP
| THLE - O Dexte e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP GITY-$T-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlun 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute 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 with an address, with all ojér like empowered.

SIGNATURE: ,g’@%N}‘)T;,ful e QUIRED Sy 0o ('?o'&f/ 128~ 7¥SE

[

CR2E037 (5/00) *

I

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




