2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749192

1. Entity Name

LAWTON ROAD BAPTIST CHURCH OF PENSACOLA, INC.

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90017 040 ****61 .25

Principal Place of Business Mailing Address

7645 LAWTON STREET 7845 LAWTON STREET

SENSACOLA FL 32514 PENSACOLA FL 32514 . , .y IA o ' ’
Suite, Apt. #, etc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

050065914 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8 75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent

Sireet Address (P.C. Box Number is Not Acceptable)

Name
BOX, OTHO G
9031 NEPTUNE DR.
PENSACOLA, FL
PENSACOLA FL 32507 City

FL—I Zip Cade

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 Florida.

SIGNATURE O]-#ﬂ G'p BJ\L %&v\l— @

[~ - R002

Signaturs, typed or printad name of registerad agent and tille i applicable. (NOTE: Registerad Agent signaturs raquired when rainstating) DATE
F]
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
T
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete e []Change [ Addition
NAME BOX, OTHO G NAME
STreeT ADpResS | @031 NEPTUNE DR. STREET ADDRESS
crr-sT-2P | PENSACOLA FL CITY-S7-21P
TIMLE T0S 1 Delete TME O change (7 Addition
NAME MCWATERS, SHIRLEY NAME
STREET ADDRESS | 7845 LAWTON ROAD STREET ADDRESS
cmv-s-2F | PENSACOLA FL CITY-§7-71P
e D [ Delete mE ST s T o Ol Change [ Addition |
HAME FREEMAN, W. D. NAME
STREET ADDRESS. | 2427 BERYL AVE STREET ADDRESS
orv-st-2p | PENSACOLA FL CITY-ST-7IP
TTLE VD [ Delegte e [ change [ Addition
NAME FREEMAN, ROBERT E NAME
STREET ADDRESS | 2300 WELIEN STREET ADDRESS
ory-sT-2P | PENSACOLA FL 32507 CiTY-S7-2IP
TILE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-§T-1IP
TLE O pdetete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7P . CITY-$7-21P

12, 1 hereby certify that the information supplied with this hhng 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 supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a'l cther like empowered.

- 48468

SIGNATURE: __SIGNATURE REQUIRED 0740 £.An [y d £y [~b-b02

RILNATIHEE ANP TYEPED AL CRINTER NAUE AE CIGNINA AEEIFER O3 DREATADR

ot o o

i

CR2E037 (9/01)




