2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

DQCUMENT # NOOCOO008359

1. Entity Name

PENSACOLA COMMUNITY BAPTIST CHURCH, INC.

Secretary of State

04-25-2001 90177 007 ****51.25

Principal Place of Business

8116 MONTICELLO DR.
PENSACOLA FL 32514

Mailing Address

PO BOX 11335
PENSAGOLA FL 32524

. 76925

2, Principal Place of Business 3. Mailing Address
L - .

. -

=7 =

AN R

IR

Suite, Apt. #, etc. Suile, Apt. #, alc.

DO NOT WRITE [N THiS SPACE

City & State City & State 4. FEI Number Applied For
SP35642A5EH Not Applicable
i li Zi t iti
ap Country b Country 5. Certificate of Status Desired 4 $8‘75 Addltlona]
b Fee Raquired
6. Name and Address of Current Reglstered Agent = =——7-Name and Address of New Registered Agent= [
Name
COES LEONAHD Cc Street Address (P.Q. Box Number is Not Acceptable)
1
8116 MONTICELLO DR.
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NCTE: Registared Agent signaturs requirad when rainsiating) DATE
FILE NOW: FEE IS $61.25 8. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25~ Trust Fund Contribution, Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TITLE T RETS 7 Detete TITLE ASTOR [Jchange [ Addition
HAME - NAME eonvard C Coes (D?l

STREET ADDRESS e st ooness | I 6 nOvt&elld

CATY-5T-2IP . CITY-5T-2P M;‘A—(_a [4',_ EL F2S/H

i ] Delele TTLE ASS0C: MuNiIvsrsr O ohange  [RAddition
NAME NAME Tohw R Pugselt (1)

STREET ADDRESS sweeraoness | £.STEEL W LE P raee

omY-S1-2P |l - - - . - - - S CITY-ST-2P = & Pemc’dq: FL%‘”—“_?ZSU)‘—’ s = :
TME O3 oelete TMLE Mhinisrere ‘ 7] Changs m’ Addition
NAME . NAME Thmes Méwaray( 7 }

STREET ADDRESS STREET ADDRESS 552 BRIANW S7rer-

CITY-5T-2P CIry-ST-21P At& P 3257/

TITLE [ Deiete TITLE {JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ciry-st-ip

TITLE O pelete TMLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP CITY-5T-21P

TTLE {1 Dalete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certil’K that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg liip al report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recai
changed, or on an attachme

SIGNATURE: 7/

Rl o like emetiyered.

gred 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11

Leswhep

LA CNATURE AND TYPED OR PRI

D NAME OF SICHING OFFICER OR DIRECTOR

Data Naviime Bhara #

C loés 7/7/;./ g2 0704

CR2E037 (5/01)



