4 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749531 Apr 18, 2001 8:00 am

1+ iy Name ecretary of State
GULF COAST BAPTIST CHURCH INC. OF PENSACOLA, FLO 04-18-2001 90046 011 ****61 25

Principal Place of Busiﬁess Mailing Address
11625 CHEMSTRAND RD. 11625 CHEMSTRAND RD. e
PENSACOLA FL 32514 PENSACOLA FL 32514-9763 TAaTOYH K
us
r T s s RART AR RN LR
/1625 ChemSTRand RA 1625 Chem§Trand R4

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ) - C“@‘f & State , 4. FEl Number Applied For
PernbaCola , L. PENSRCo LB FL. 05-0097600 Not Applcabie

Zp "I Couptry Ziprg ' Country N ‘ $8.75 Additional

/ /,/ gfgﬁ/"( él . 525/ L,/ (ng}Cf?/VlEsz 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFF, JAMES M f\ ﬂFF (J}:z /VIE_S’ M Street Address (P.O. Box Number is Not Acceptable)

3281SE.CEINGSF|EL% ROAD 32 &1 £ /5! NCSTE
PENSACOLA FL 32§74 EAL AP L ‘ _ .
/O A fﬁ ﬁ@ gg’"‘/? City FL Zip Code

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.

e JAMES M HUFF  PASTOR 5//0/@;0/

Slgnature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATI
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Delete TITLE [ cChange [ Addition
NAME ANDREWS, RICHARD NAME
STREET ADDRESS | §100 NOKTH PLAFOX STREET, LOT 32534 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-§T-2IP
TITLE D (1 Detete TITLE [ Change [ Addition
NAME HUFF, JAMES M NAME
STREET ADDRESS | 3281 E, KINGFIELD ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TILE D T oeiete TIFLE Cchangs [ Addition
NAME GORDON, JON . NAME
STREET ADDRESS § 4020 W. ROBERTS ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-S1-Z1P
TITLE ] Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 1 Delete THLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 made under cath; that | am an officer or director

of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with jn address, with ail other like empowered.

SIGNATURE: Qe 7 /W 5/ /&;/ oo/ Hep 737-7%0¢

SIGNATURE WD TYPED OR PRINTED NAME CF SIGNflG fFFICEH QR DIRECTOR Date Daytirme Phone #

CR2EQ37 {10/00)



