2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

1- Enty Name Secretary of State
02-24-2002 90010 001 ****51 .25
CEDARLAWN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1507 GREIGHTON ROAD 1507 GREIGHTON ROAD
PENSACOLA FL 32504-7142 PENSACOLA FL 32504-7142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
250057614 Not Applicable
i Zi Count iti
2P D Cgmur?try‘ -— | =R Y » -t B.. Certificate. of. Status Dasired | $875 Additiona)
Féa Required
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registerad Agent
Name
le' MALCOLM R Street Address (P.Q. Box Numnber is Not Acceptable)
1507 CREIGHTON ROAD
PENSACOLA FL 32504-7142
: City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicatie. (NOTE: Registerad Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees ] Department of State
i'o. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L JiLE cD 3 Delets TITLE O change (] Addition
NAME MERIDITH, JAMES W NAME
streeT ACoRess | 6030 HILLBURN RD., APT. 301 STREET ADDRESS
CY-ST-ZIP PENSACOLA FL 32504 CITY-ST-ZiP
TE Dv [ Delete TITLE Tl changa [ Addition
NAME NIX, MALCOLM R NAME
. ‘,STREE]_ADD.RESS? -1“SDEBB|E'AVE"“‘-“‘- e T e S T - T »STREET 'EQUBESS: — R o - -— -
om-sT-2¢ | PENSACOLA FL 32514 CITY-ST-21P
Tine SD 8 Delete e SD [Thange [ Adition
e BROCK, MARGIE N SIMs, micHAEL
STREET ADCRESS | 1750 ATWOOD DR STREET ADDRESS | & 437 °T PRIN BvE,
CITY-ST-21P PENSACOLA FL 32514 GITY-5T-2IP PENSALHLD L, P a8
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
Ciry-ST-2IP CITY-ST-2IP
TILE L o O petete TME .. e e e [l change [ Addition
NAME NAME
STREETADDRESS |~ "7 v - T o STREET ADDRESS
CITY-ST-21P - ' CITY-ST-ZIP
TITLE . [ Delste TIME [Jchange ] Addition
NAME . NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2iP CITY-8T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1€
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: RLLGEM R . N1X A7 TANuACY 109 Psp-4/78- BB3

NINQ OFFICER OR DIRECTOR Date Daylime Phona #

:

CRZE037 (5/01)



