2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002908

1. Entity Name

GREATER SAINT PAUL'S MISSIONARY BAPTIST CHURCH O
~ F ST. PETERSBURG, FLORIDA, INC.

Principal Place of Busingss

533 33RD ST.. SOUTH
T..PETERSBURG FL 33712

Mailing Address

532 - 33RD ST.. SOUTH
ST. PETERSBURG F1. 33112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

e —— -

i

FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90144 046 ****70.00

I

I

|

il

DO NOT WRITE IN THIS SPACE

-~ - - —

-

City & State City & State 4. FEI Mumber Applied For
9‘3473468 Not Applicable
Zip Country Zip Country . $8.75 Additional..-c.
b e rem e e | Gortficate of Status Desited - W F iy
6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registerod Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RAINES, MICHAEL ‘ pate)
1701 62ND AVENUE S.
ST. PETERSBURG FL 33712 . Zib.Codo
City FL .”.}'., c}_e :
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Wl Ko
N -5 -
SIGNATURE l / Oa
- M- 3. . signature, yped of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 15-5_00_ May Be Make Check Payabie to
Lo FILE NOW: FEE iS $61.25 Teust Fund Contribution. Added o Fees Department of State
e
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
2TNLE T O Delete TLE [ Change £ Addition
v RAINES, MICHAEL T NAE
STREET ADDRESS | {701 62ND AVENUE S. STREET ADDRESS
arv-sr7¢ | ST PETERSBURG FL 33712 oiry-S1-29
TILE T O Delete TILE [ Change (] Addilion
wve  |JENKINS, WILLES L - L
STREETADDRESS | 5300 ALHAMBRA WAY S. ) STREET ADORESS ‘ T
CITY-ST-21P ST PETERSBURG FL 33712 CITY-5T-ZiP
TITLE T [T Detete TME O Change [ Addition
NAME JONES, JAMES NAME
STREET ADDRESS | 2410 19TH STREET S. STREET ADDRESS
orv-si-2¢__ |ST PETERSBURG FL 33712 omy-5r-2¢
TILE O Delste me [JcChange [ Addition
-~ NAME [, —_ [ — == lNRME ST e — — T T e mee —— e —eR S =
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP ..
TILE C Delete TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP

12, | hereby certify that the informalion supplied with this fl|ll‘l§
indicated an this repaort er supplemenial report is lrue an

does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
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 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-15703 - 3W-1065

changed, or on an attach

SIGNATURE:

ment with an agldress, with gt other like empowerad.

“Poedrl

Woekahilsozo imposy s6)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #

?

T

{

CR2EQ37 (9/01)

PRrees



