2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744004

FILED
May 22,2002 8:00 am

1. Entity Name

CROSSROAD BAPTI

ST CHURCH OF PENSACOLA, INC.

Principal Place of Business

€800 MOBILE HWY

POST OFFICE BOX 37039
PENSACOLA FL 32526
us

Malling Address

€800 MOBILE HWY

POST OFFICE BOX 37039
PENSACOLA FL 32526
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-22-2002 90145 026 ****70.00

TIOVUL

AR AR

DO NOT WRITE IN TRHIS SPACE

I

WILLIAMS, DORA
1624 N. 15TH AVE.

PENSACOLA, FL FL 32503

City & State City & State 4. FEI Number Applied For
59-1637702 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired X $8 75 Additional
Fea Required
[ = =~ —orrs= ~<B~Name and Address of Current Registered Agant<»~-~=o~ = —w"|T "~ -7~ —=7.:Name and Address of New Registered Agent "= = &-=~ .
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

R S FIs T T % U,nrm/& DORA WILLIAMS CORPORATE SEC'T 29 APR 02

Signature, typed or pnnled narne of registered agent ﬂnd title it applicable.

(NOTE: Registerad Agent sugnature raquired when reinstating)

DATE

12. | hereby certify that the information supplied wit
indicated on this report or supplementa! reppert’s trueana-ag
of the corparation ar the receiver o

changed, or on an attachment y empofibred.

SIGNATURE:

does not qualify for theee

signapdte shall have the same legal ef

emption stated in Section 118. 07% )(i), Florida Statutes. | further certify that the information
ect as it made under cath; that | am an officer or director
tee empowe d tgexecute this Iep 61t as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

850-944-3544

SIGNATURE AND ﬂPED OR PRINTED NAME éF SFG'{ING OFFICER OR RIRECTOR

Date

Daytime Phone #

T
. 9. Eleclion Campaign Financing . B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fgjggoh.:’izs ® Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C -
TLE T ] Delete TITLE [Ichange [ Additien | &
NAME BAKER, ROBERT NAME =)
STREET ADDRESS | 3660 WHISPERING PINES DRIVE STREET ADDRESS g
omy-sT-2P | PENSACOLA FL CITY-5T-7IP o
TILE T XKl Delete TITLE T K] Change [ Addition 5
NAME BUTLER, DAVID NAME BAKER, ALLAN
STREET ADDRESS | 7500 BRIDLE PINES LANE sweeTaooress | 925 BROKEN ARROW LANE
= |[=OY-5T-2P =} DENSACOLA-FL—=——~ o ——- ~CITY=5T- 2P | CANTONMENT FLORIDA- 32533. .. - - -
TME DT O pelete TILE (O Change [ Addition
NAME HEATON, LESIE NAME
STREET ADDRESS | 2851 VALKYRY WAY STREET ADDRESS
arv-s1-2¢ | CANTONMENT FL CITY-ST-21P
TITLE T O Delete TITLE [ Change [ Addition
NAME WASS, DAVE NAME :
STREET ADCRESS | 223 ST. BARNABAS STREET STREET ADDAESS
omv-s-27 | PENSACOLA FL cIry-31-2IP
TITE D O Detete TITLE [Ochange [ Addition
NAME SPATH, BILL NAME
STREET ADDRESS | 663 CARMODY HILL RD STREET ADDRESS
ory-sT-2P | CANTONMENT FL j cmv-si-ze
TILE p J Detets TILE [JChange [ Addition
NAME BALDWIN, CHUCK O : MME S
STREET ADDRESS | 3145 RUSHING CREEK ROAD STREET ADDRESS
omv-sT-2° | PENSACOLA FL CITY-ST-ZIP



