2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758962

1. Entity Name

MIDWAY ROAD CHURCH OF CHRIST, INC.

FILED
Secretary of State

02-02-2000 90029 036 ****6] .25

Principal Place of Business

3040 WEST MIDWAY ROAC
FT FIERCE FL 34981

Mailing Address

3040 WEST MIDWAY ROAD
FT PERCE FL 349814965

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE 1IN THIS SPACE

Feb 02, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'2296773 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - -

BUCKHAM, ED
2409 S E DELANO
PORT ST LUCIE FL 34952

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

City

Zip Code

FL

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
Slgnature, typed or printed namae of registered agent and title if applicable. {NOTE: Regstered Agant signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD : (7 Dalets TME . ] change (] Addition

NAME HAWLEY, ROBE NAME ~

STREET ADORESS | 11180 ORANGE AVE. STREET ACDRESS

CITY-5T-ZIP FT PlERCE FL 34945 CITY-ST-7IP

TITLE VD 7 Delete TILE [JChange [ Addilion

NAME BUCKHAM, ED NAME

STREET ADDRESS | 2409 SE DELANO RD. STREET ATIDRESS - -

orv-sT-2r | PORT ST LUCIE FLU34982° ~° 7~ marnnnaniy [N VA1 O/ g S - - =)

TITLE O 7 Delete TITLE [ Change [ Addition

NAME HOOD, LAWRENCE NAME

STREET ADDRESS | 1345 SW CEDAR COVE STREET ADDRESS

cmv-sT-zP | PORT ST. LUCIE FL 34986 CITY-$7-21P

TILE 7 oetete TITE (O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TINLE C] elete TITLE [ Change [ Additien
, HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE [ Delete TOLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12, | hereby cettify 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 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 all other like empowered.

SIGNATURE:

7 a1l fRE REVEVRE e Hoop

)/7—! / 04

56l -4/ 5147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # g

CR2E037 {9/99)



