2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 20 e

NORTHMINSTER PRESBYTERIAN CHURCH (U.S.A.) OF PEN 03-12-2002 90282 019 **7*61.25
SACOLA, FLORIDA, INC.
Principal Place of Busingss Mailing Address
1100 E. NINE MILE ROAD 1100 EAST NINE MILE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
F ST 00RO O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3%3245 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

6. Nam}a and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Fee Required .

Name
UTTLE, GERALD A DR . 1 Street Address (P.O. Box Number s Not Acceptable)
1100 EAST NINE MILE ROAD
PENSACOLA FL 32514

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicable, {NOTE; Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check I’ayabié-{o —
: . Trust Fund Contributicn. O Added to Fees Department of State
- 10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [OcChangs [ Addition
e WASDIN, EDWARD L N
STREET ADDRESS {331 ROBIN RD STREET ADDRESS
CT-S-2° | PENSACOLA FL 32514-1416 cmr-s1-2r
TITLE D O pelete TITLE [ Ctange [ Addition
e SILVERTHORNE, ROGER ‘ AE
STREET ADDRESS 724 BOULDER CREEK DH STREET ADDRESS
_CI_T)’_-ST-ZIP_ B PEM14 7 ) B _CIT\‘-ST-Z\?
e D X Oelete e ] T Burds - “[Jchenge [ Adaition
NAME HENDERSON, WILLIAM W NAME 004 G‘KC"S fove PR- )
STREET ADDRESS | 4237 QUIEENS COURT STREET ADDRESS P “l 2123 S 7 [}
CITY-ST-2IP PAGE FL 32571 CITY-5T-2IP (N c i
TIMLE [ Delate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CITY-ST-ZiP
TITLE . o . - [ pelete TITLE [] Change  [] Additicn
NAME T : NAME
STREET ADDRESS STREET ADDRESS B .
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that ry name appsars in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED Bs5-947- ¢ 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytimea Phone #

1

CR2E037 (/1)



