~;-2094 NOT—FOR—PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000008341 )
1. Entity Name .
OAKFIELD UNION MISSIONARY BAPTIST CHURCH, INC. F'L E D
0 - .
Principat Place of Business Malling Address l' DEC 8 AH ID’ ’4 9
459 HANCOCK LANE 735 BERKLEY DRIVE utb RET A
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ALLQ; i ! ' 'JF STATE
S i
. wwlow  owee oo ¥236.2
Suite, Apt. #, stc. Suite, Apt. #, etc. 1201 2004 REIN-NP cnz‘gogg (6/04) 5
City & State — City & -Stam 4. FEI Number 7 Apptied For
38-3662941 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ gg;’fq Addtional
8. Name and Address of Currenmt Registerad Agent 7. Name and Address of New Registered Agent
Name
REEVES, JACK
735 BERKLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registorad agent and title il eppiicable. {NOTE: Reg Agestt sigy quired whan 9 DATE
FILE NOWIl! FEE IS $236.25
After January 1, 2005, Fee will be $297.50
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TTLE [ change [ Addition
NAME REEVES, JACK NAME
STREET ADDRESS | 735 BERKLEY DRIVE STREET ADDRESS
CHY.ST-ZP PENSACOLA, FL 32503 CITY-ST-2P
TME S [ Detete TLE CJchange [ Addition
NAME_ GILLARD, WILLIAM B NAME 2. i )
STREET ADDRESS-| 1611 EAST HAYES ST - D = §" SeET aportss e S
CiTY-57-2P PENSACOLA, FL 32503 Cay-S1-2P
TILE T O Detete TME [ change  [[] Addition
NAME BLANKENSHIF, SHEILA NAME
STREET ADDRESS | 550 EAST JOHNSON AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-21P
TITLE 3 Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P ciry- 8120 L i
TLE O Delete TINE C \flj \b OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-5T-2P
TITLE [ Detets TE O changa [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride £ *utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

by Eso 565,09
Daytkra Phons # 4




