2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749531

1. Eniity Name

GULF COAST BAPTIST CHURCH INC. OF PENSACOLA, FLC

RIDA

Principal Place of Business
11625 CHEMSTRAND RD.

PENSACOLA FL 32514
us

Mailing Address

11625 CHEMSTRAND RD.
PENSACOLA FL 32514-9763

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90061 034 ****5] 25

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05000 Applied For
76m Not Applicable
Zip Country Zip Country 5. Cenlficate of Stalus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, JAMES M i T Stree;t ‘Address (P.O. Box Number is Not Acceplable) - -
3281 E. KINGSFIELD ROAD
PENSACOLA FL 32514

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

the obligaticns of registered agent.

SIGNATURE

g om 2l

Slignalture, typed or printed nayéi registered agent and title if anpllcahla. { / YNDTE Registered Agent signature required when reinstating) DATE

4
FILE NOW: FEE IS $61.25

9. Election Campzaign Financing

Trust Fund

Cantribution.

$5.00 May Bs
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ change [ Adaition
. NAME HOLZ, EDWARD NAME

STREET ADDRESS | 2027 JOSHUA DR STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZIP i

TILE D 1 oelate TITLE Clchange [ Addition

NAME HUFF, JAMES M e

STREET ADDRESS | 3981 E, KINGFIELD ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE D e+ e - ~Oooeete, . B TE _ _ |5 - _ « . [OcChangs [ Agdition

NAME SEAMAN, BILL NAME .-

STREET ADDRESS | 5934 HERLONG DR STREET ADDRESS

CITY-8T-2IP ".TON FL 32570 CITY-ST-2IP

TMLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-$T-7IP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-5T-2IP

TITLE O velete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP ,

12. | hereby certify that the information supplied with this filin
indicated on thig report or supplemental report is true an

¥

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
aceurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweted to execute this repog as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
erlike empowere

changed, or on an attac t with an address, with all
SIGNATURE: @W@%V MEQUITE R s M. H AL /o3 350/437-9%0%

0001635

CR2EQ37 (10/02)



