)Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759146

1. Entity Name

NT, INC.

THE NORTHWEST FLORIDA LAYMEN FELLOWSHIP DEPARTME

Principal Place of Business

2517 NORTH *L* 8T
PENSACOLA FL 32501

Malling Address

2517 NORTH *L" ST
PENSACOLA FL 32501

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90553 002 ****5] 25

HH

AT ANRAD

[0 CHECK HERE IF MAKING CHANGES

|: PENSACOLA FL 32534

City & State City & State 4. FEI Number59_221 2427 Applied For
Not Applicable
Zip 1 ' Count it
ip Country Zip ountry 5. Certificate of Status Desired [ P8+7D Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-
- L mITmTTEe T - Name - B
EVERE'T: FERBY Street Address (P.O. Box Number is Not Acceptable)
- 7552 UNTREIMER AVENUE

City

FL Zip Code

“the obugatlons of registered agent.
,: Ao ow

';"'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. | am familiar with, and accept

" SIGNATURE

Slgnature, typsd or prinled name of registered agent and ttle if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE O pelete TTLE [J change  [] Addition

NAME PATE, BARNETT NAME

sTREET ADDRESS (3429 W LUKE ST STREET ADDRESS

civ-st-zF - PENSACOLA FL GITY-ST-ZIP

TME T 3 Delete TILE Ol Change [ Addition

HAME WILSON, ROBERT L. HAME .

sTReeT ADDRESS (7905 NORTHPOINT BLVD - STREET ADBRESS

crv-st-zie PENSACOLA FL CiTY-ST-2P

TITLE D O Dalete TLE Ol Change [ Addition
* NAME - ROBINSON, EUGENE=-~ — e NAME = T e ey e i -

sTreer aooress [1406 W YONGE ST STREET ADDRESS

cv-st-zr - PENSACOLA FL GITY-ST-2IP

TITLE 5 [J petete TITLE [ Change [ Addition

NAME | ANE, NED NAME

streeT a0oRess @360 SILVERSIDES LOOP STREET ADDRESS

crv-st-zp - PENSACOLA FL 32526 CITY-ST-20P

TITLE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplermental report is true and a
of the corporation or the receiver ar trustee empowered to gflecute |
changed, or on an attachment with an address, with all gifer ljke

urate and that my SI aiure pif

et

@ted in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that ! am an officer or director
equirggMy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&7 9¢¢—5obg




