2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME FILED
DOCUMENT # 761609 Jan 19,2000 8:00 am

MT. ZION BIBLE CHURCH OF PENSACOLA, INC. Secretary of State
— - B et 01-19-2000 90020 049 ****g]1 25
Principal Place of Business Mailing Address
% LR. SHELTON. JR % LR. SHELTON. JR
2603 WEST WRIGHT STREET 2602 WEST WRIGHT STREET
PENSACOLA FL 32505 PENSACOLA FL 32505-7950
s PR v ISR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State ] 4. FEI Number Applied For
59‘2965131 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | §989 gi lﬁi‘g"onal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHELTON, LR.. JR Sireet Address {P.O. Box Number is Not Acceplable)
2603 WEST WRIGHT STREET
PENSACOLA FL 33505

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
. Slignature, typed or printed name of registered agent and title if applicable {NOTE: Ragistarad Agent signature requirad when reinstating) 3 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depariment of State
10. . QFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
. TME PD [ Delzte THTLE O Change [ Addition
NAME SHELTON, L.R., JR NAME
STREET ADORESS | 2603 WEST WRIGHT ST STREET ADDRESS
CITY-ST-7 PENSACOLA FL CTY-ST-7%
TMLE vD O Delete TITLE [ Change [ Addition
NAME SNYDER, MICHAEL HAME
STREET a0DRESS | 18+ OVERLOOK DR h STREET ADDRESS :
CITY-ST-ZP PENSACOLA FL . CITY-ST-2IP
TILE H1Y) O belete TITLE [Jchange [ Addition
NAME WHITWORTH, RE., SR NAME
STREET AODRESS | 2730 W WRIGHT STREET STREET ADDRESS
CITY-ST-217 PENSACOLA FL CITY-ST-2IP
TITLE SD O Celete TILE O crange [ Addition
NAME SCOTT, MILLARD C - NAME -
STREET ADDRESS | {701 WEST Z STREET STREET ADDRESS
CITY-ST-2PP PENSACOLA FL CITY-ST-2IP
TITLE [ Celete TITLE I change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TITLE — . [Ochange [ Addition
HAME SRR [ it
sTREeTADDRESS| T T STREET ADDRESS
CITY-$T-2IP CiTY-5T-7P

12. ) hereby certify that the nfarmation supphed with thig 8, does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowere g eXecute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wit an,addrg ef like empgwered, 4 'e S - K I
S yetTess,

SIGNATURE: ' AEQUIRED 7Reswser [—48-Jdoow _ PSp 438~ CFE€

SIGNATURE ANDTYPED OR PRIMAME OF SIGNING OFFIOER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



