2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32757 Feb 13,2002 8:00 am
1. Entity N
ity Name Secretary of State
CHARITY BAPTIST CHURCH OF CANTONMENT, INC. 00-13-2002 Q0169 001 ****6] 25
Principal Piace of Business Mailing Address
1675 W. RCBERTS RD. 175 GREENRIDGE DR
CANTONMENT FL 32533 PENSACCLA FL 32534-3135
us us
e R KRR AR IR W R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2960875 Not Applicable
Zip Country Ztp Country 5. Certificate of Status Desired O gg.ggqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGAUGHEY, JAMES EDWARD Street Address (P.O. Box Number is Not Acceptalble)
175 GREENRIDGE DR
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registsrad Agen signature requirad when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tt PD O peete TITLE O Change [ Addition
NAME MCGAUGHEY, JAMES EDWARD NAME
sTREET A00RESS | 375 GREENRIDGE DR STREET ADDRESS
omy-sT-2P  |PENSACOLA FL 32534 CITY-ST-2IP
TITEE SD 1 Delete TLE [ Change  [J Addition
NAME MCGAUGHEY, BILLIE NAME
streeT ApoRESS | 1812 NESTLE DR ) STREET ADDRESS
cry-st-2F - (PENSACOLA FL 32534 CITY-ST-2IP
TMLE 1] ' O Delate TMLE [ Change [ Addition
NAME LITTLEJOHN, JAMES HENRY oo - name - -
sTREET ADDRESS (H618 HWY 29 N STREET ADDRESS
crv-st-z2r - (MOLINO FL 32577 CITY-ST-ZIP
ME VD [T Delate TINE [ Change [ Addition
HAME MCGAUGHEY, JEFFREY SCOTT HAME
sweeT acoress |4033 GLENWAY DRIVE STREET ADDRESS
orv-st-ze - |PENSACOLA FL 32526 CITY-5T-2IP
TITLE {71 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiyY-81-2IP GITY-ST-2IP
TITLE O Delete TIME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exsecute this report as required by Chapter 817, Florida Statutes; and that my nameg appears_in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. I - 7& -—

SIGNATURE:

Daytirna Phone #

|

CR2E037 (9/01)




