2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 758962 i

1. Entity Nama

MIDWAY ROAD CHURCH OF CHRIST, INC.

(5

Principal Place of Business

040 WEST MIDWAY ROAD
FT PIERCE FL 34961

Malling Address

3040 WEST MIDWAY ROAD
FT PIERCE FL 34981

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90029 038 ****5].25

W M e W e

JIN

|

City & State City & State 4. FEi Number Applied For
59-2296773 Not Applicable
Z. Zi t; . - it -
e ;Lp;— - E Su— ) z‘gczunt[yﬁ - . P e Country —{~5. Centificale of Status Desired [ $B'75 A_ddltlonai )
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUCKHAM, ED Street Address {P.C. Box Number is Not Acceptable)
1
2409 S E DELANO
PORT ST LUCIE FL 34952
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.
SIGNATURE
Signature, typed or printed name of registerac agent end title if applicakle. {NOTE: Registerad Agent signatura required whan reinstating) DATE
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. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PD O Delete TITLE Ol Change [ Addition
NAME HAWLEY, ROBERT NAME
smeer aooress | 11180 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34945 CITY-5T-2IP
TITLE vD 1 Delete TITLE [ Ghange  [J Addition
NAME BUCKHAM, ED NAME
- STREET AUDRESS, ,2_409_SE.DELANO,BD_: - e - STREET ADDRESS e o= N . P
CITY-ST-2IP PORT ST LUCIE FL 344952 CITY-ST-2IP
e D 7 Delete TILE [Jchange [T Addition
NAME HOOD, LAWRENCE NAME
smeer annress | 1345 SW CEDAR COVE STREET ADDRESS
erv-si-ze | PORT ST. LUCIE FL 34986 oiTY-51-26
TILE [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ ¢hange [ Addition
NAME i . K NAME
STREET ADDAESS o STREET ADDRESS
CRY-8T-ZP . | L e il <10 7,00 s = CITY-ST-ZP - Ce e , T
TILE T T Y Mowee T E e ! “[Jthange [ Addltion
NAME LT LT e o4 afrn T e e e - Dt
STREET ADDRESS b STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with 1his 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al! other like empowered.

changed, or on an attachment

SIGNATURE:

Data

\r (2 =000, SloL ‘15547
7

Daytime Phone #

L

CR2ZEQ37 (10/00)



