2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727102

1. Entity Name

BRENTWOOD ASSEMBLY OF GOD, INC.

Principal Place of Business

4901 NORTH PALAFOX HIGHWAY

P O BOX 8179
PENSACOLA FL 32505

Mailing Address

450t NORTH PALAFOX HIGHWAY

P O BOX 8179

PENSAGOLA FL 32505

2. Principal Place of Business

Suite, Apt. #, elc.

3. Malling Address

4901 NORTH PALAFOX HWY.

I

Suite, Apt. #, etc.

FILED ,
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90085 030 ****61 .25

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For .
PENSACOLA, -FL PENSACOLA, FL 59-2276681 Not Applicable
Z|p32505 Countrs;[A 322505 ESCountry A 5. Certificate of Status Desired O ?g‘gg}ﬁf:;ﬁonal
..6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m -
™" FISHER, WALTER D.

OWENS. ADRIAN Street A‘%cizmgsg(Pé). 3ox Numbeii(s:Nol Acceplable)
1458 N BLUE ANGEL PARKWAY

PENSACOLA FL 32508

-

City

PENSACOLA

FL | 35553

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 Flerica.

~

SIGNATURE . L ADRTAN OWENS 3-13-02
Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution.  Added 1o Fees: - Department of State
10. OFFICERS AND DIRECTCRS 11. l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE D O Detete TILE O Change ] Addition
NAME MCGRAW, GORDON NAME
streer Aooress | 11 EDGE WATER DR STREET AGDRESS
onv-s1-7P | PENSACOLA FL 32507 oiTY-5T-2P
TMLE [ Detete e D [ change K] Addition
NAME NAME FISHER, WALTER D.
STREET ADDRESS STREET ADDRESS 2299 B_z SCENIC HWY
CITY-$7-2IP CITY-$1-2P pENSAcAT A FL 32503 °
THLE D "Ooeste ~ N me ) T [J Change [ Addition
NAME STOREY, TOM NAME
sTRET ADDRESS | 300 WEST ROSALYN WAY STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 CITY-ST-2IP
TITLE 1 palete TLE D [J Change K] Addition
NAME NAME C0X, ROBERT
STREET ADDRESS STREETADDRESS | 5306 BRISTOL AVE.
CITY-ST-2IP omv-st-7r | PENSACOLA, FL 32505
TImLE 7 Detete TITLE o, T Octange & Addition
NAME NAVE WELCH, CLAUDE T.
STREET ADDRESS STREETADCRESS | 5750 FRANK REEDER RD.
CITY-3T-2IF cm-st-22 | PENSACOLA, FL 32526
TLE [ Deletz TIMLE D Ochange & Addition
NAME NAME BROWN, DAVID
STREET ADDRESS STREETADORESS | 1601 CONDER DR.
Ciry-S1-2Ip Ciry-S1-2p CANTONMENT, FL 32533

12. | hereby certify that the information supplied with this filin

does not qualify 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 magle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and (Mat my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: W oSIRYASNE S RERUIBED

=02 (850)436-9663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECOR

Date

Daytima Phone #

CR2E037 (9/01)



