2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 729049 FILED
1. Enty Name Mar 15, 2000 8:00 am
COMMUNITY MISSIONARY BAPTIST CHURCH OF PENSACOLA Secretary of State
03-15-2000 90014 006 ****6]1 .25
Principal Piace of Business . Mailing Address
2610 W LEONARD ST G/O HENRY Q. LEWIS
PENSACOLA FL 32505 2610 W LEQNARD ST
Us PENSACOLA FL 32505-5044
e S AN AN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘2383724 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desied [ fggfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. v Name
3 LEW|S, HENRY Q. Street Address (F.O. Box Number is Not Acceptable)
3205 SANDY LN.
PENSACOLA FL FL 32526 _ |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂcer:)r régiétered agent, or both, in the state of Florida.

.
SIGNATURE i/em'y s Lewis L fﬂ—f 1-27-0p
Signature, typed ur’ printad nama of registerad agent and litle if applicable (NOTE‘agislered Ag nature required when reinstating) DATE
. V T
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O acded o Feos Depariment of State
10. OFFICERS AND DIRECTORS | IRED ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE D . [ Delete TITLE [Jchange [ Acdition | S
NAME LANDCASTER, GAREY NAME f—:'
STREET ADORESS | 5830 AVONDALE RD STREET ADDRESS 3
om-sT-2F | PENSACOLA FL ~ fomsrae E’:“'J
TILE D [ Delete TITLE [ Change [ Agdition [O
NAME BURT, RYAN NAME
STREET ADDRESS 1 199 W JORDAN ST STREET ADDRESS :
ory-51-20 | PENSACOLA FL . CITY-5T-2IP
TIMLE D - - «. . O Delete STTLE ~ — - e O Change [ Addition
NAME VIDRINE, VAN NAME
sTReeT ADDAESS | 651 CHILDRES ST #10 STREET ADGRESS
ory-sT-2P | PENSAGOLA FL CITY-ST-2P
TiME P O Delste me [ Change [ Addition
NAME LEWIS, HENRY NAME
STREET ADDRESS (3205 SANDY LANE STREET ADDRESS
omy-5T-2¢ {PENSACOLA FL - CITY-ST-2IP
TMLE L [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
e I O] Delete TTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the raceiver 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 g er like empowered.

H32-302 ¢

SIGNATURE: 2-25-00 - 3y-03%(




