2001} UNIFORM BUSINESS REPORT (UBR) FILED

W

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90067 028 ****5].25

DOCUMENT # 701140

1. Entity Name

CEDARLAWN BAPTIST CHURCH, INC.

Principal Place of Business

1507 CREIGHTON ROAD
PENSACOLA FL 32504-7142

Mailing Address

1507 -CREIGHTON RCAD
PENSACOLA FL 32504-7142

] 3 Mailing-Adc B

2. Principal Place of Business

LU ENIRIRIRDAREL-—

I

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
25‘(”576 14 Not Applicable
- =i -
Zip Country ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.0. i |
NIX, MALCOLM R Street Address (P.O. Box Number is Not Acceptable)}
1507 CREIGHTON ROAD
PENSACOLA FL 32504-7142
City F L 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 state of Florida,
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- LT i mme T o Wt o . o [ - - B - -l TN, s L e S : -
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fess Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 10
TMLE CD 7 Delets TITLE CJcrange [ addiion | S
NAME MERIDITH, JAMES W NAME 2
STREETADDAESS | 6030 HILLBURN RD., APT. 301 STREET ADGRESS 5
CITY-5T-2IP PENSACOLA FL 32504 CITY-ST-ZIP a
o
TLE DV 7 oelete TiE- 3 Change (3 Addilon | &
HAME NIX, MALCOLM R NAME
STREET A0DRESS | 1445 DEBBIE AVE STREET ADGRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP
TITLE SD O pelete TITLE [Jchange [ Addition
NAME BROCK, MARGIE NAME
STREET ADDRESS | 1750 ATWOOD DR STREET ADDRESS
CITY-ST-2IP FENSACOLA FL 22514 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-STZP | - o e = - e _ . | COY-5T-ZP L - . _
TINLE [ Delete TILE CJ Change” [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on thig 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 all other like empowered. : .
g 2. e vk T RIS 3 h
SIGNATURE: TN 0ANER I YE Ridenia Ebroc K 3130\ 411-3313
SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OPEIRER OR DIRECTOR Date Daytime Phone #




