2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006429

1. Entity Name

MT. CALVARY BAPTIST CHURCH OF HILLSBOROUGH COUNT

Y, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90342 023 ****6]1 .25

//

Malling Address

11909 STATE ROAD 574
SUTEB & C
SEFFNER FL 33554

Principal Place of Business

11909 STATE ROAD 574
SUTEB&C
SEFFNER FL 33584

2. Principal Place of Business 3. Mailing Address

MG A

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'36%941 Not Applicable
Zip Country zp Country 8. Certiticate of Status Desired 1 $8'75 Additional
Fee Required
~ = = ==- - - & Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. _
Name
Street Address (P.O. Box Number is Not Acceptable)
BUSH, BILLY M. P
1007 BUSHS COUNTRY LANE
SEFFNER FL 33584-4538

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Car@paign’anancing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TIMLE AcChange [ Addition
NAME CLARK, RODNEY L NAME -
“smee so0Ress | 1317 GULF STREAM CIRCLE, APT 104 smeoneess |0\ 03 WEST MjLey Road
Cr-ST-2F ) BRANDON FL 33511 s | PLANT CITY L EL 335L5
TILE STD . [ Detate e I Change [ Addition
NAME SHELTON, RICHARD $ NAME
STREET ADDRESS | 103 MAYFAIR DRIVE STREET ADDRESS
GITY-5T-7P BRANDON FL 33511 CITY-ST-2IP
TITLE vD £] Delete TITLE (T change  [J Addition
e | BUSH, BILLY M. . NAME - - - - - e Ee e T '
STREcTa00Ress | 1007 BUSHS COUNTRY LANE STREET ADDRESS
CITY-ST-7IP SEFFNER FL 33584 CITY-5T1-2P
TITLE 1 Gelete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE ] changs [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
accurate and that my signature shall have the same lagal &

indicated on this report or supplemental report is true an

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE:

/1 /oz.l

QA 11 _LOoga

Y 7998

CR2E037 (4/02)



