2001 UNIFORM BUSINESS REPORT (UBR) FILED N

DOCUMENT # N22993 Feb 03, 2001 8:00 am -
1. Eniity Name
iy Ner - Secretary of State
-
MIDWAY FIRST ASSEMBLY OF GOD, INC. 02.03.2001 90056 027 “H+g] 25
Principal Place of Business Mailing Address
G/O DAVID L. LANG 5649 E. BAY BLVD.
5649 E. BAY BLVD 5549 E. BAY BLVD LU WA e =
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number y — 1 [Aepledror ]
59-2385380 Not Appiicable
ap Country ap Country 5. Cenrtificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG. DAVID L Street Address (P.O. Box Number is Not Acceptable)
¢
5649 E. BAY BLVD. - .
GULF BREEZE FL 32581
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerac agent and itie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
- - B S B S ot me e e e ————— - - S DL e aadie i SR e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE TR ] Delete TLE Clchange [ Addition | S
NAME NEWSOME, WHLLIAM NAME g
sTreeT ApoRess | 1501 NEW HOPE RD STREET ADDRESS 5
omv-s1-2¢ | GULF BREEZE FL 32561 CITY-5T-20P g
oJ
TITE TR [ Delete L Ol cange [ Addition |
NAME EDDINS, VALFORD R NAME
sTreeT aooress | 1808 ABERCROMBIE RD. STREET ADGRESS
CIrY-ST-2IP GULF BREEZE FL CITY-ST-2iP
TLE TR [ Delets TALE Ochange [ Addition
NAME CAREY, WILLIAM NAME
sTaEeT aooRess | 3082 BRYON COVE COURT STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME | —— e R T T e o, S—— T, et [ MAME S T - T .
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE O pelete TITLE . [cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-87-21P CiTY-ST-2IP

12. | hereby centify that the informatior: supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee efegowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr,
[ 25-0)  (F)98y-3032

? ith all other [jjte emeyﬁd
(L. - .
SIGNATURE: SECKII fé:u: A :
Date Draytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




