2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # 702705 Feb 01, 2001 8:00 am
1. Entity Nama
Secretary of State
PENSACOLA BOULEVARD CHURCH OF CHRIST, INC. 02012001 G011 022 %7000
_Principal Place of Business _Mailing Address o e
10050 N. PENSACOLA BLYD. 10050 N. PENSAGOLA BLVD.
PENSACGLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ’ Applied For
59‘2164493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 A'dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
KELLEY, JERRY M (PO, Box piable)
3108 E GONZALEZ STREET
PENSACOLA FL 32503 , :
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 state of Florida.
SIGNATURE Imnu . Z{gum
Slonf typagrpr printed nam! of registered yanl and title if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TTRD O pelste TILE [Jchange (] Addition g
NAME KELLEY, JERRY M NAME =
STREET ADDRESS | 3108 E GONZALEZ STREET STREET ADDRESS 5
CITY-5T-2IP PENSACOLA FL 32503 CITY-ST-2IP i
o
THLE TRD [ elete TITLE [CIchange [ Addition 8
NAME HARRIS, BILL NAME
STREET ADDRESS | {701 HWY 20 N STREET ADDRESS
cIY-si-7IP CANTONMENT FL 32533 CITY-S1-2iP
e TIRD = {1 Delete TITLE [J Change  [] Addition
NAME NORRIS, JIM NAME
STREET ADDRESS | {000 DANMIRE ST STREEY ADDRESS
~CIV-SLZP | PENSACOLA-FL 32514 : = J OTVSIZP — e |
TITLE TRD ' [ Delete TITLE [Jchange [ Addition
NAME GREEN, JOHN NAME
STREET ADDRESS | 9()24 BELLINGTON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE [ elete TITLE Dl change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP GITY-5T-21P
TITLE (J Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated 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 corperation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empaowered,
4 L3
« = gy, [ ,=‘ ¥ fid
SIGNATURE: ___ V. AT REQUIRED
SIGHATURE JND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phone #




