2001 UNIFORM BUSINESS REFORT (UBR)

1/18/01-%

DOCUMENT # N15684 -

1. Entity Name

EAST HILL CHURCH OF CHRIST OF PENSACOLA, INC.

/

Principal Place of Businass Mailing Address

2079 € NNE MLERD PO BOX 10785
PENSACOLA FL 32504 PENSACOLA FL 32504
us Us

2, Principal Ptace of Business 3. Mailing Addrass

Suite, Api. #, etc. Suite, Apl. #, gic.

IR

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-18-2001 90011 043 ****5] .25

L

1
DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 714242 Applied For
59 2 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired 0 Eg'g;quﬁ“"a'
8. Nams and Addrexs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— . - —— MNama EEI - T - ———
SPOHN, ROBERT D~ - . [ _ . . Straet Address {R.0. Box Mumber |s Mot Acceptable) - B
s 5 . .

3720 FOREST GLEN DR

PENSACOLA FL 32504

City F L I Zip Coda

8. The above namad entity submits this staternant for tha purpose of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURE
Shgnaties, Typed of prlited nane of repistered Sgent and tive if applicabls. (NGTE: Ragisierod Agert raquitad whan ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution. Added 1 Foes Depariment of State
10. OFFICERS AND CARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIE D KMHE TME DOcrange [ Adoition g
have OWENS, JIM e g
soeerooress | 5301 ROWE TRAIL STREET ADDRESS 5
CITY-ST-2P PACE FL CIFY-ST-21P S
o

UnE D [ Delete TLE O crange (] adsiion | &
NAME HASTINGS, BILL N

steer s00ness | 2982 STALLION ROAD STREET ADORESS

CIrY.ST-2IP CANTONMENT FL CiTY-S7-2P .

e D ST 7 Delete T e O Change [ Addition
NAME BASTON, ROBERT T. NAME

stree anoRess | 700 CHADWICK ST STREET ADDAESS

CITY-81-71F PENSACOLA FL CITY-ST-21IP
TRE e e e e — [l Delle— - T - j}————- o s o~ - ——»»—-Chmgew'-—ﬂmmon- - e =
HAME NAME £ Dk,g . /f PW .

STREET ADDRESS ) STREET ADOAESS 20 Fo est Glez

omv-§t-27 or-st-28 /gn.mco/a Pl JASDY

e O Detete e Z [thange [ Addition
NAME NAME

STREET ADDRESS ' : N STREET ADDAESS

CiTy-57-2p° CITY-5T-2IP

TmEe (7 Delete TME v [ Change 3 addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-29 CITY-51-Ap

12. { hereby ceriily Ihat the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. t further certify thal the information
indicated on Ihis report or supplemental raport 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 ar Ihe receiver of Irustea empowerad to executo 1his report as required by Chapter B17, Floricta Statutes: and that my name appears in Block 10 or Black §1if

changed. of on an attachrment with an address. with all other like empowered.

SIGNATURE: <

AND TY] OR PRINTED

‘;m;fj'ﬁ'MRF BELIUIRED

IE OF SIGNING OFFICER OR DIRECTOR

Date




