e ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WA DY

. [ ]
DOCUMENT # 732480 May 29, 2002 8:00 am
1. Entity Name Secretary Of State
NORTH SIDE CHURCH OF CHRIST OF PENSACOLA, INC. 05-29-2002 93648 016 ****6] .25
Principal Place of Business Mailing Address
4001 N. NINTH AVE. 4001 N. NINTH AVE. 1
PENSACOLA FL 32503-2823 PENSACOLA FL 32503-2822 ' )
Suite, Apt. #, stc. Suite, Apl. #, ete. DO NQT WRITE IN THIS SPACE
_ City&State_ . _______~__ - =City.&.State e S —|=4.- FELNUMBT = = - = 22 e = T T ATl ied For -
59-0030900 Nat Applicable
H Z‘ i
Zip Couniry ° Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee 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
MCAFEE, MICHAEL ( ) -
430 RANDALL LN ;
CANTONMENT FL 32533 = Yo
ity F L ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
. 4
SIGNATURE
Slgnature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depaﬂment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete e O Crange [ Aadiion | S
mie " | MCAFEE, MACHAEL NAME e e
STREET ADDRESS | 490 RANDALL LN STREET ABDRESS ;o')"
CiTY-ST-2IP CANTONMENT FL CIY-ST-2IF §
TITE D [ Defete TME Ol thange  [J Addition | S
NAME RAWSON' MIKE NAME
STREET ADDRESS Tsao MIMOSA DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32528 CITY-5T-2IP
TITLE 1D 1 Delate TLE [ Change [ Addition
NAME . TMATTHEWS, JOHNNY W NAME
STREET ADDRESS | 141@ JAGUAR CIR STREET ADDRESS
CITY-S1-2IP G BRFF?F FL 32561 CITY-ST-ZIP
TITLE D [T Delete TITLE [ Change [ Addition
N BAKER, WILLIAM L Nave
STREET ADDRESS 116 w GONZALEZ ST STREET ADDRESS
CITY-57-2IP PENSACOLA FL CITY-S§T-2IP .
T S 7 Dekete T [Jchange [ Addition.
NAME HEDR;CK, RON NAME
STREET ADDRESS | gayy HORSEMEN PATH STREET ADDRESS
CIUST?P|CANTONMENT FI. 32633 Ci-$1-2p =
TITLE O Delete TLE [3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY-ST-2IP- CITY-ST- 2P N
12. | hereby certify that the information supplied with this 1illng' does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empawerag4d execute this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with-l other like empoze:ed./ ]
ool B s AV G 1 7 L ot X -
SIGNATURE:  {(NiCh um%dmukﬁd:{i&&ﬂﬁE 19 %’V g0 9IHL3L
Pate ' T Davtima Phone #

smnm‘!nz AND wp@ja PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




