— - -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21461

1. Entity Name

TABERNACLE MISSIONARY BAPTIST CHURCH OF TALLAHAS

FILED
Feb 21, 2002 8:00 am |
Secretary of State

02-21-2002 90078 017 ****51.25

SEE, INC.

Principal Place of Business

€15 TUSKEGEE ST.
P.O. BOX 5982
TALLAHASSEE FL 32314

Mailing Address

615 TUSKEGEE ST.
P.O. BOX 5982
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Malling Address

Suile, Apl. #, etc.

Suite, Apl. #, elc.

L

M T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2138602 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $3.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) — . - - Name = = Fowess e d—" T —
Street Address (P.Q. Box Number is Not Acceptable)
WADE, GLEN
1408 MAUDE ST.
TALLAHASSEE FL 32310 o Y
Ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicabia. {NOTE: Registered Agant signalure required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 may Be " .Make Check Payable to
. FILE NOW: FEE IS $6125 Trust Fund Contrib‘ulion‘ O Added to Fees Depar[ment of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CD [ Delste TITLE [C] Change [ Acdition §
NAME WADE, GLEN NAME 1228
P~
STREET ADDRESS '408 MAUDE ST. STREET ABDRESS 8
Ciry-ST-2IP TALLAHASSEE FL 32310 CiTY-ST-2IP §
TITLE CT [ Delete TITLE [ Change  [J Addition | 3
NAME H[LL’ BENNY NAME
STREET ADDRESS 422 DUPONT DR STREET ADDAESS
CITY-ST-2IF TAU.AHASSEEMW CITY-ST1-2IP
e I o 1 Delete TILE . O3 change [ Addition |
e BASS, KENNETH T. A
STREET ADDRESS 2719 S|LVEH LAKE DR STREET ADDRESS —
GITY-8T-ZP TALLAHASSFF FL CITY-ST-2IP
TILE T [ belate TITLE [ thange (] Addition
hae COLLINS, LEROY N
STREET ADDRESS 1108 BOB an'E DR‘ STREET ABDRESS
CITY-8T-2IP TALLAHASSFF FL CITY - 5T-2IP
TMLE D ' O pelete TILE [ cChange [ Addttion
A GUY, EVERETT NAvE
STREET ADDRESS Bm BRENT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$7-2IP
TLE D [ Delete mLE [ Change [ Additicn
e LACOUNT, HARVEY SR e
STAREET ADDRESS 401 GA"'HER DR STREET ADDRESS
GITY-ST-2P TAU.AHASSEE_ELMIU CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

E REQUIRED

fect as if made under oath; that | am an officer or directer

2-8-0)  (850)575-2737

rrETIE (E SICNING AFEICER AR BIDESTHD

P _ e D 8



