2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOO0O00008359 Mar 28, 2002 8:00 am
" ey are Secretary of State

PENSACOLA COMMUNITY BAPTIST CHURCH, INC. 03.28.2002 G016 014 ~*=+61 25
Principal Place of Business Mailing Address
8116 MONTICELLO DR. PO BOX 11336
PENSACOLA FL 32514 PENSACOLA FL 32524

TN

|

“SIGNATURE ANDAYPED G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davtima Phone #

2._ Principal Place of Busines. 3. Mailing Address “"mll I” “”
100 W iChigny Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
i(’dé, ;7 59‘3564285 Not Applicable
Zip o Country Zip Country " - $8.75 Additional
32 5‘05 Z; :,’ F 614 8. Certificate of Status Desired O Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e P —ee A p— . Sgp— |\ [-1)1 ;] B e S S S P P
i -
COES. [=ONARD C Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signaturs requirad whan rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE O change  [J Addiion | S
NAME COES, LEONARD C H Nave =
streer ADDAESS (8116 MONITCELLO DRIVE STREET ADDRESS %
crv-sT-2P | PENSACOLA FL 32514 | orysT-2p §
TITE AMT 7 Delete fl e [Jchange  [J Addition | G
NAME RUSSELL, JOHN R § NAME
STREET ADDRESS {1549 KYLE DRIVE | STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 | cry-s1-zp
miE T (MTTT T - T e " [ petéte { TTLE T T T T o “Clchange [ Addition
Navg MANNING, JAMES NAME
STREET ADDRESS (4552 BRIAN STREET STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-8T-2IP
TILE [J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE J Delete e [(J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corparation or the receiver or trustee empowered to éxecute 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 atlachm ith an addregap with all cther fke empowered.
- N iy [ (el
SIGNATURE: 7] é’ o 25D, 3//4/02-



