2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N99000002908 Feb 09,2001 8:00 am
" Enyhane Secretary of State

GREATER SAINT PAUL'S MISSIONARY BAPTIST CHURCH O 02-09-2001 90227 011 ****70.00
Principa! Place of Business Mailing Address
532 - 33RD ST.. SOUTH 532 - 33RD ST.. SOUTH L
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 . {1444V
2. Principal Place of Business 3. Mailing Address ”"”m m "HI ‘I‘ |I” II H" " l” || | || ”I”“"ll |||HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3473468 e Not Applicable
Zia I I (Eounfry; I -....,ZLEW e Eo'umry --- -~ |-8.. Certificate of Status Desired .. IE_/ -?g:g%ﬁ?g;@ﬂ.b_-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-
Name
PAINES MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1701 62ND AVENUE S.
ST. PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

“TavsTis -
SIGNATURE MYL |(\M. { (ZJ\JLS W ) l-23-200

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacuts this repgff 2 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empower
SIGNATURE: M RE@M 11 \~23-2001 727-432-3052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phone #

rometr

CR2E037 (10/00)

Slignature. typed or printed name of registerad agent and title it applicable. (NOTE: Registerad AJgam signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ celete TITLE [JChange [ Addition
NAME RAINES, MICHAEL T NAME
STREET A0DRESS | 1701 62ND AVENUE 8. STREET ADDRESS
ciry-51-2P ST PETERSBURG FL 33712 civy-st-zip
THLE T 1 Delete TITLE - [Jchange [ Acdition
NAME JENKINS, WILLIE J NAME :
STREET ADDRESS* |~ 5300 ‘ALHAMBRA WAY-8.-- — - - e [ - STREET ADDRESS | . e PV R U P
Ciry-St-2IF ST PETERSBURG FL 33712 omy-st-ze
TITLE T [ Delete TILE 3 Change [ Addition
NAME JONES, JAMES NAME
STREET ACDRESS | 2410 19TH STREET S. STREET ADDRESS
GiTY-ST-2IP ST PETERSBURG FL 33712 ciry-51-21
TiTLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O palats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



