“

2002 UNIFORM BUSINESS REPORT (UBR)

DOCAMIENT # 704148
1. Entity Name
FILED
SCHWAB DRIVE BAPTIST CHURCH OF PENSACCLA INC.
020CT 18 PH 2: 32
| PNsacoh PL 0. S SACOLA FL_ 32606 - — —— TALLAHASSEE, FLORIDA
S s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1440245 Not Applicable
ap Country ) Zip Country 5. Qenificale of Status Desired O ?g.;?qlﬁ?:(;ﬁonal
6. Name and Addras§ of Current Registered Agent ' T h;;lme and Address of New Registered Agent
- B Name
WARD OREY D N Street Address (P.C. Box Number is Not Acceptable)
21 £ 10-MILE RD.
PENSACOLA FL 32534
City ] FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

somnse OREY D 1) AR 0= 1902
Signature, typed or prinfed name of registered agent and titl it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

T L i - S T N B T T T e e
After Septembei_13, 2002, L 9, Election Campaign Financing $5.UD May Be Make Check Payable {o
" min. will be $236.25. . Trust Fund Contrioution. Added to Foes Department of State
10. . ] QFFICERS AND DIRECfOHS 1. ADDITIONS/CHANGES '.i'O OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete me | o . Change [ Additian
NAME WARD, OREY D NAME SO T 0 -E,_—_J
- YN 2T n i uE R e & o o T R
STREET ADDRESS | 24 E. 10 MILE RD. STREET ADDRESS WIA2002--01085 022 #2306, 25
CiTY-ST-TIF PENSACOLA FL CITY-ST-2IP p
TITLE 1 [0) O petete TMLE [ change [ Adition
NAME CHILDERS, KATHRYN MRS. NAME
STREET ADDRESS | 517 HEWTTT DR. STREET ADDRESS EENS?ATEME%T
arv-sT-2F | PENSACOLA FL 32503 CITY-ST-2IP . J el
e D O Detete TITLE [ change [ Addition
NAME MADDOX, LEOLA MRS. NAME
STREET ADDRESS | 2271 ARNOLD CT. STREET ADDRESS
cmv-st-zP | PENSACOLA FL 32504 CITY-5T-21F
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TMLE [Jchange [ Addition
NAME NAME
— b~ STREET ADDRESS | — e e e ~STREET ADDRESS | _ = e e

CITY-ST-2P CITY-ST-2P
TImE [J Gelete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P

12, | nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify 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 or director
of the corporation of 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 Block 11 if
changed, or on an attachment with ag address, with all other like empower? .

d
CIANATIIRE- C, u%%ﬂﬁ}mﬁ WMM{”%DA N I R 22T Tsih 2,

0002815

CR2E037 (4/02)



