2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18818

1. Entity Name

MILESTONE BAPTIST CHURCH, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90174 023 ****70.00

Principal Place of Business

3800 PINE FOREST RD
CANTONMENT FL 32533-7443
us

Mailing Address

3800 PINE FOREST RD
GANTONMENT FL 32533-7443
us

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2221 198 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired ﬁ ?8'75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o —— e e e -f-Name- =~ """~ - - B

HARRIS, JAMES F., JR.

Street Address (P.O. Box Number is Not Acceptable)

2024 WINNERS CIR
CANTONMENT FL 32533 ‘
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
Signature, typed ot printed name of registered agent and titls if applicabla. {NQTE. Registerad Agent signature required when renstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TTE DP . O Delete TILE [J change [ Addition
NAME MORTON, PERRY NAME
sTREET ADDRESS {387 N. 57TH AVENUE STREET ADDRESS
crv-st-zif - | PENSACOLA FL CITY-§T-21P
TE L H . [J Delete TILE [J Change [ Addition
NAME SEAY, RAYMON NAME
STReeT ADDRESS 15510 PERKINS STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . CITY-ST-2IP
TITLE 1 [ Delets THLE [ Change [ Addition
NAME CHUNN, HOWARD HAME
STREET aDDRESS | 2233 ZANE GREY LANE STREET ADDRESS
CTY-§1-27P PENSACOLA FL GITY-ST-21P
mE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-ST-2ZIP
TE [ Detete TILE ) thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this repert 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiac)

)
SIGNATURE:

t with an address, with all other ke empowered.

4[2{7000 _ (B506) 494-3010

Date DawT'ne Phone #

(LT RN

CR2EQ37 (9/99)



