2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #7 Jan 10,2002 8:00 am
#756559 Secretary of State

1. Entity Name

WESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY, INC. 01-10-2002 90005 044 ****6] 25
Principal Place of Business Mailing Address

210 PENIEL FD i 207 STILLWELL AVE -

PALATKA FL 32177 PALATKA FL 32177 vaved ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For I

59'2281364 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?z‘ggﬁ?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1: '
- T - riay = Name =" 4~y o~ -+ - —= . = e -

\tilliam M. Moore |
Street Address (P.O. Bpx Nymper is Not Acceptabl e
MOORE, WL W 50 BT A |

_207 STILLWELL AVENUE I

PALATKA FL 32172 - T el

ity I ip Code ik
“Palatka FL | ‘53197

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
Signature, typed or printed name of registered agent and title if applicabla (NGOTE: Fegistared Agent signature raquired when reinstating) DATE .
9. Election Campaign Financing $5 00 Ma Make Check Payable to :
. . y Be :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Aoded o Fous Department of State N
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O3 Delets TLE O Change [ Addition | S f'
NAME SADLER, WILLIAM NAME @
STREET ADDRESS |21 WESTCVER CIRCLE STREET ADDRESS g .
oTv-sT-2P  IPALATKA FL OTY-ST-2P & |
: — c !
TiE D [ Dalste TIme [ cChange [ Addition |5 §i ¢
NAME INESMITH, LAMAR NAME
STREET ADDRESS (217 CRESTWOOD AVENUE .. _ STREET ADDRESS . .- i L.
cry-st-2k - |PALATKA FL CITY-8T-2IP
MLE STD O pelee TILE O change [ Addition .
NAME MOORE, WILLIAM M NAME Sy
STREET ADDRESS 207 STILLWELL AVENUE STREET ADDRESS .
cmy-sT-zP  |PALATKA FL 32177 CITY-8T-2ZIP
TIRLE O elete TITLE [ Change [ Addition |
NAME NAME )
STREET ADDRESS a STREET ADDRESS i
CITY-ST-2IP CHTY-ST-2IP ,
TILE 1 Delete TITLE [JChange [ Addition :
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-5T-2IP
me O Delete TITLE 7 Change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
12. I hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowsred.
ey
SIGNATURE: Y. BAna B ED , 1/6 (2002 N




