) 2-061 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 704148 Jan 25, 2001 8:00 am
- Erv e Secretary of State

SCHWAS DRIVE BAPTIST CHURCH OF PENSACOLA INC. 01.25.2001 90153 023 =**xg] 25
Principal Place of Business Malling Address
6525 SCHWAB DRIVE 6525 SCHWAB DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-1440245 Not Applicabie
| e ZiP T Country 1 ﬁz_ip RSO Country 5. Cetificate of Status Desired [:] ?g'zg‘ Lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aéent ]
Narne
WARD. OREY D Street Address (P.Q. Box Number is Not Acceptable)
21 E. 10-MILE RD.
PENSACOLA FL 32534
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 Fiorida.

&

SIGNATURE
Signatura, typed or printed name of registered agent and titlo if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D O Delete TILE : 3 change [ Addition
NAME WARD, OREY D. NAME
streeT apoRESS | 21 E. 10 MILE RD. STREET AGDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE 1D O Defete TMLE [Jchange [ Addition
NAME CHILDERS, KATHRYN MRS. NAME
SIREET ADDRESS, | 517 HEWITT DR. . o STREET ADDRESS [ N
orv-st-2¢ | PENSACOLA FL 32503 T CTY-sT-2P -
TILE D [ Delete TITLE [Jchange [ Addition
NAME MADDOX, LEOLA MRS. ‘ NAME
sTREET ADDRESS | 2271 ARNOLD CT. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-S7-7IP
TMLE ' 1 Delste TITLE [JChange [ Addition
MNAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachmeng with an address, with all gther like empowered.

SIGNATURE: _/AZZ#%)

SIGNATURE AND T

YIS

CR2E037 (10/00)

¢
.



