2002 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N9

1. Entity Name

INC.

9000001181 |

MOUNT ZION PRIMITIVE BAPTIST CHURCH OF PALATKA,

Principal Place of Business

1501 BRONSON STREET
PALATKA FL 32177

Malling Address

P.O. BOX 1564
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90017 048 ****61.25

vuuUlgJddd

G R A

DO NOT WRITE IN THIS SPACE

City & State _City & State 4, FEI Number Applied For
NOT APPLICABLE  [HPmaass]
ap ; guniry Zip untry 5. Certificate of Status Desired [ $8'75 Pfdditional
i A j ZJ‘NM Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOOKE_S_, J/C ) ) , L Sireet Aqgrgss _(‘IiO;B_c:x Nﬁe[ is N?LAccipiaEl?) "
1915 BRONSON STREET
PALATKA FL 32177
City FL Zip Code

SIGNATURE 5/0&/{

ﬁc;ﬂé_

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.

Slgnature, typed or printed nanfd registared aﬁem and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

pofo>-
ffTE ¥

. 9. Election Campaign Financing ] Make Check Payable to
3] FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,g‘!ﬁ?&: ¢ ge;artmem ofy State
K i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Delete TE [ Change [ Addition
NAME TOOKES, J C NAME
STREET ADORESS | 1915 BRONSON ST STREET ADDRESS
cnv-sT-2P | PALATKA FL 32177 CITy- 57-21P .
e D O Detete e fizthenge [ Addition
N MARSHALL, MARVIN NAvE Manshall, Magwin/
STREET ADDRESS | 1719 EAGLE ST seeraooress | 504 0. Tawlss vé
crrv-st-2p | PALATKA FL 32177 ciry-s1-21P ? A, £i . 311171
TME D ‘ M Delste TMLE " [ change [ Addition
NAME DAVIS, ELIZABETH NAME
| STREET aDRESS, 1608 N_10TH ST. - - o = <> [ STREET ADDRESS: B s SIS
orv-sT-zP  |PALATKA FL 32177 CITy- §1-2Ip
TITLE 1 petete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empgered.

ElstonT

SIGNATURE AND TYPED M PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

o////v/oaf _[380329 - 785 7

|

CR2E037 (9/01)



