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

FILED

DOCUMENT # 764079

1. Entity Name
gULF COAST CHRISTIAN BROADCASTING MINISTRIES, IN

Secretary of State

01-21-2003 90168 035 ****B0.00

Principal Place of Business

2015 PATTHO LANE
LYNN HAVEN FL 32444

Mailing Address

2015 PATTHO LANE
LYNN HAVEN FL 32444

W o LS wr we

3. Mailing Addre%

(TR

2. Principal Plag usinpgss
05 (FOUAOL vt

ite, Apt. #, etc

Ny ::9/6

Suite, Apl. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

- City & State

Applied Far

4. 7€l Number NOT APPLICABLE

Net Applicable

Zip Country Zip Country . . $8.75 additional
Qg 5. Certlficate of Status Desired ﬁ Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MARION BLANCHE
2015 PATTHO LANE
LYNN HAVEN FL 32444

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

o FL

8. The abovenamed entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/S l-OS

?
SIGNATURE /
Signatufe, typed or prinied nama of regiteféc agent and title if applicable:

o fiirs o

{NOTE: Registered Agent signature required when reinstating)

DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: VI RUGPMAT IS ENCHE

e o

CR2E037 (10/02)

< | g, FIT. E ﬁﬂoe’w@ﬁ:éE—Tg:s ﬁs““"‘f’ « 7= I 9, Flection C'ampaigﬁfirﬁrﬁiﬁa“-' = "$5.60"May Be 'M.éik'e‘ ‘Check Payabtéfo—="— |~
~ . Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete mE TJchange [ Addition
NAME ROBINSON, MARION BLANCHE NAME .
sTReeT Aporess | 2015 PATTHO LANE STREET ACDRESS
CITY-5T-21P LYNN HAVEN FL CITY-5T-7IP
TILE VD O Delete TLE [ chenge [ Addition
NAME PARKER, MERLE NAME
streer aoDRess | 1834 NORTH EAST AVE - STREET ADDRESS
cIry-§T-21P PANAMA CITY FL 32405 CITY-5T-7IP
TITLE D O Delete TIME [ Change  [C] Addition
NAME ROBINSON, WALLACE B NAME
sTreeT aporess | 2045 PATTHO LANE STREET ADDRESS
ary-st-zP - |LYNN HAVEN FL 32444 CHTY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE 7 Delete TITLE X , {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-ZiP
TILE [ pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-5T-ZiP

KBNS ON I/ P2k T

R |



