]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 758962

1. Entity Name

MIDWAY ROAD CHURCH OF CHRIST, iNC.

Principal Place of Business

3040 WEST MIDWAY ROAD
FT PIERCE FL 34961

Mailing Address

3040 WEST MIDWAY ROAD
FT PIERCE FL 34981

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90423 048 ****61.25

DRI

L

Il

i

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2296773 Applied Far
Not Applicable
Zi C Zi Hi
P ountry P Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent ==~ - T =m0 Name and Address of New Registered Agent—- -

Name

BUCKHAMr ED Street Address (P.C. 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 th

the obligation%r:;gj-

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in

the State of Florida, | am familiar with, and accept

N

Signature. typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
. Trust Fund Gontributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITLE PD [ Delete TITLE [JChange  [7] Addition
NAME HAWLEY, ROBERT NAME

STREET ADDRESS | 11180 ORANGE AVE. STREET ADDRESS

CITY-ST-21P Fr PlERGE FL 34945 CITY-8T-2IP

THLE VD 1 pelete TITLE [ change [ Addition
NAME BUCKHAM, ED NAME

STREET ADDRESS | 2409 SE DELANO RD STREET ADDRESS

CITY-ST-2IP PORT ST LUCIEFL'34952 - ; "" - CITY-5T-2IP- -]

TITLE TD Nglat& TITLE [(JChange [ Addition
HAME HOOD, LAWRENCE NAME

STREET ADDAESS | 1345 SW CEDAR COVE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIF FL 34988 CITY-ST-2P

TITLE A1 [J betets TITLE [ Change [ Addition
NAME WARNER, ALLEN D NAME

STREET ADDRESS | 3789 SW WHISPERING SOUND STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST. 2P

TILE I Delete e [Jthange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS - :

CTY-ST-2IP i CITY-ST-2IP

TITLE L ] Delete - e - - s - - i O Change ] Addition
NAME oo HAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P _ CITY-ST-21P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report

changed, or on an attachmeniwim ss, with all other like empowered.
i) 1G y '% ]
SIGNATURE: = ES\ : St

SIGNATURE ANDTYPED OR PRINTED NAME M

is true an

i accurate and that
of the cerporation or the recelver or trustee empowered o exgcute this report as required by Chapter 6

does not qualify for the exemption stated in Section 119.07]
my signature shall have the same le

VR RELUIRED

(3)(i), Florida Statutes. | further certify that the information
gai effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

P—

CR2E037 (10/02)



