2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758962

1. Entity Name

MIDWAY ROAD CHURCH OF CHRIST, INC.

Frincipal Place of Business * - Mailing Address
3040 WEST MIDWAY HOAd 3040 WEST MIDWAY ROAD ; o

FT PIERCE FL 34981° °~~° "~ =~ -FT PIERCE FL 34981 - - -

2. Principal Place of Business 3. Mailing Address “IMI ml‘ |“l

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90041 015 ****61 .25

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS éPACE
City & State City & State 4. FEl Number Applied For
59‘2296773 Not Applicable |.
Zip Country Zip Country . ‘ $8.75 additional
S. Cerificate of Status Desired 0 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUCKHAM. ED Strest Address (P.O. Box Number is Not Acceptable)
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 bath, in the state of Florida.

MR

v

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O ﬁdsdgﬂohgﬁf ° Department ofv State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE [ Change [ Addition
NAME HAWLEY, ROBERT NAME
streeT ADDRESS | 11180 QRANGE AVE. STREET ADDRESS
CITY-8T-21P T PIERCE FL 34945 CITY-ST-2IP
TME VD J O Delete TITLE [} Change [ Addition
NAME BUCKHAM, ED NAME
STREET ADDRESS {2409 SE DELANO RD STREET ADDRESS
CITY-ST-71P PORT ST LUCIE FL 24852 cIy-§7-21P
B0 11T | | # I - 0 Deleie - TILE “I'Tp - - —=e— Bl Change [T Addition
NAME HOOD, LAWRENCE NAME WARNER, ALLEN D.
STReeT ADDRESS | 1345 SW CEDAR COVE STREETADDRESS | 3789 SW WHISPERING SOUND
CITY-5T-2IP PORT ST. LUCIE FL 34986 CITY-57-21P DATM CTTV. BT 24090
TILE O Delete TITLE ' [J Change [T Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
TILE O Defete TITLE Cichange [ Addition | -
NAME . NAME f
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP B cmy-sT-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flcrida 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an %
vl ' e (o /AL sl e Y
SIGNATURE: STENATORE Hefusne

Date © Daytime PFhone #

CR2E037 (9/01)



