= 2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ4007

1. Entity Name

PAUL RUSSELL ROAD CHURCH OF CHRIST, INC.

FILED
01 JAN 22 PH 4: 26

Principal Place of Business

916 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

Mailing Address

918 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

RETARY:OF STATE
r?AEﬁlaassts FLORIDA

2. Frincipal Place of Business

3. Mailing Address

Lo

Suite, Apt. #, eic.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t] i i
P Country 4p Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
DAN'ELS, JAMES L Street Address (P.0Q. Box Number is Not Acceptable)
916 PAUL RUSSELL RD.
TALLAHASSEE FL 32301
City F L 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 stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle # applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 95 Trust Fund Cantribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CcD O elete TITLE O Change [ Addtion | S
—— - -
NAME WILLIAMS, RAYMOND JR. NAME SODOO3SSBZI 1 Z5H—— |2
swReer aooAess | 3014 KEVIN STREET STREET ADDRESS ~1/83/01--010056-~-011 . &5
CITY-ST-2IP TALLAHASSEE FL 32310 CilY-ST-2IP R0 ]. 25  seEeg] .25 2
o
TILE VvCD O Delete TILE [l crange [ Addition | &
NAME BROWN, ALBERT JR. NAME
STREET ADDRESS | 1404 BALBOA DRIVE STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32310 cry-1-21p
TmE SD 1 Deets TMLE [JChange [ Addition
NAME MILLER, DAMON $SR. NAME
SIREET ADDRESS | 2202 WOODBINE DRIVE STREET ACDRESS
CITY-ST-2IP TALLAHASSE FL 32308 CITY-5T-ZIP
me TD T .bP"N AMES K Changs Addition
e | DANIELS, JAMES.E——— [ Desete NAMLEE TD = S \j'/ L. e (0
]
STREET A0DAESS-4 08 DPONTAVENYE————— STREET ADDRESS 24-35 @ASS woad L g
OTY-ST-2P_ L QUINCY-FE-3235T— omy-51-2¢ TALLA YA SSEE, Ft 32308
TITLE D 7 Delete TILE [Jchange [ Addition
NAME CONOLY, JAMES L NAME
STREETADDRESS | 6008 BUCKLAKE ROAD STREET ADDRESS
CITY-5T-2%P TALLAHASSEE FL 32311 CITY-ST-7IP
TITLE O Gelete TITLE 1 Chan Addition
NAME NAME i %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing 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 supplergntal report is true and accurate and that my signaturgshall have the same legfl effect as if made under cath; that | am an officer or director
of the corparation or the receive rustes empowered to executs this repgrt as required ty) hapter 617, Ao tatutessafid that my name 3 pears i ck 1G.0r Block 11 if
changed, or on an attachmen an address, with all other like empowg d ?, b a qq_z_,oq”jv

SIGNATURE:

SIGRATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Davtirma Phone #




