2002 UNIFORM BUSINESS REPORT (UBR) FILED 1‘

DOCUMENT # N99000005539 May 08, 2002 8:00 am’
1. Entity Name Secretary Of State

ST. JOHN PRIMITIVE BAPTIST CHURCH OF MEDULLA, FL 05.08.2002 90115 015 ****70.00
ORIDA, INC.
Principal Place of Business Majling Address
o
: }g‘!’.;JOHN. P.B. CHURCH POST OFFICE BOX 7278
! {5235_0LD-H!GHWAY ¥ LAKELAND EL 33807-7278

YAKELAND FL 33819

2. Principal Place of Business 3. Mailing Adcress ”ll”"l ||I ‘I‘

JTNAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & Siate 4. FEI Number Applied For ‘
_ X ) ) 59‘2368469 Not Applicabla ‘
- " ~ - ) - g — s B " |
“ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHENT, SMITH Street Address (P.O. Box Number is Not Acceptable}
5434 LILY ROAD
LAKELAND FL 33811 _ ___
fanat Ny 6y City FL Zip Code

8. The above named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

D

SIGNATURE 277"

S\gngturg. typet_! or priﬁta.c; nama of registered agent and titlg if applicable. {NOTE: Registered Agent signatura raguired when reinstating) ’ DATE o
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
' FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
¥ . .
10. " OFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
Lit: PCEQ. CJ Delete TME [ Change [ Adion | S
‘TN TOWNES, ROBERT D ELDER NAME 2.
stReeT aoDRess | 1307 SCOTT CIR. ' STREET ADDRESS § :
om-sT-2P | LAKELAND FL 33805 CITY-§1-2P ]
TTLE DVP [ pelate TME ‘[1change  [] Acdition %
NAME SMITH, GHENT NAME®
.| STREET ADDRESS.| 6434 -LALY_RD- - (e . — e o JsmeETADORESS L — N
om-sT-2° | LAKELAND FL 33801 CITY-ST-2P T o ’ -
TILE T ’ {1 Delete TITLE [ Change [ Addition
NAME BROWN, JACKIE SIS. NAME
staeer acoress | 1240 S. VIRGINIA AVE STREET ADDRESS
ev-st-ze | BARTOW FL 33830-8647 CITY-5T-21P
TILE S . ' OJ Delete T Clchenge [ Addion |~
NAME RICHARDSON, ANDREA- NAME ‘
street acoress | 2623 BLAIR CIRCLE S. STREET ADDRESS
orv-st-z¢ | LAKELAND FL 33803 CITY-§T-2P
TIE D [ Dalele TITLE [ Change  [J Addition
HAME WATSON, JAMES NAME
sTreeT an0sess | 5340 LOOP RD STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33811 , CITY-ST-2IP
THLE D elete TILE T [ Change Y Addition
NAVE GALLON, EDDIE SR Pﬁ v Pohnny Jackson
sTREET ADDRESS | 5554 LILY COURT STREET ADDRESS | | 9 ST Parir ROQ_C[
orv-sT-2¢ | LAKELAND FL 33811 clry-ST-21P Lo Xel\a 4,/\& . FLL 334l \

12, I'hereby.certify-that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
* *'indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Y of the ¢orporation or the receiver or trustee empowered to eyECyte this report as required by Chapter 817, Floricka Statutes; and that my name appears in Block 10 or Block 11t

i_ changed, or on an attachment with an addregs, with all qlhg
4 N :, ,._I_,' \ ) ~-j,~,f_—.
SIGNATURE: IR ’ “/:Waowtvcm H-21-03. g3 519-2257
’ Data Daytime Phone 4

. =
= BIGNATU D TYPED OR PRINTED NAME OFEIGNiNG OFFICER OR DIRECTOR




