2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000007243

1. Entity Name

FIL-AM MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

03-10-2003 90176 017 ****51.25

Principal Place of Business

9301 GULF BCH HwWY
PENSAGOLA FL 32507

Mailing Address

01 GULF BCH HwY
PENSACOLA FL 32507

2. Principal Place of Business 3. Malling Address

{0

Suite, Apt. #, etc. Suite, Apt. #, elc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number59_3735789 Applied For
Not Applicable
Zip i R e A {)  $8.75 Aqdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUS. HOBERTO U REV. Street Address {P.0O. Box Number is Not Accepiable)
557 561 AVE, APTC
PENSACOLA FL 32506
- City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and aceept

Slgnature, typed or printad name of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NCW: FEE i5 $61.25

Make Check Payable to

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE [J Change [ Addition
e PEREZ, ELENX W e ?mb  Elena W
staeet aooress 910 BARTOW AVE STREET ADDRESS ".'n S‘l“"‘*‘ 0%
arv-st-20 - PENSACOLA FL 32507 CITY-ST-ZIP £letn x
TITLE D O] Gelete TITLE O Ghange [ Addition
NAME ROBINSON, SAMUEL T JR NAME
STREET ADDRESS THORN CT STREET ADDRESS
CITY-ST-2IF NSACOLA FL- 32526 —~= ==~ ~o— T e e - WOCTYIST-EP o i o e e e e R e e
TE [ pekete TITLE {1 Change [ Addition
NAME TEARMER, BIBIANA NAME
sTReT AoDRESS B852 LAKE JOANNE DR STREET ADDRESS
orv-st-ze - PENSACOLA FL 32508 CITY-S5T-7IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TILE 1 pelete TTLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ pelete TILE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

of the corporation or the receiver or frustee empowered 10 ex
changed, or on an attachment with an address, with all oth

SIGNATURE: __  SIGNATIRR)=

12. 1 hereby certify that the informatien supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate

e

tion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
| have the same legal effect as jf made under oath; that | am an officer or director

my signaturg i
ter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

is report as required by C
empowered.

CROIIREQRe

03/01/0 2 (A ACH A4C I o

Mar 10, 2003 8:00 am §

CR2E037 (10/02)



