2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N20247

1. Entity Name

GULF COAST CHURCH OF CHRIST, INC.

FILED

Principal Place of Business

719 OLD CORRY FIELD RD.
PENSACOLA FL 32523

Mailing Address

?.0. BOX 18944
PENSACOLA FL 325236944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

[

e’ ™ e e e et | P i =2 —
City & State ! : City & State 4. FEl Number Applied For— |~
59‘2829292 Not Applicable
Zip Country Zip Country " , $8.75 Additional
N . 5. Certificate of Status Desired U o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, , TN Name

L bt

RANDALL, WILLIE' "~
1015 W, BOBE -
PENSACOLA-FL: 32501

]

S L
P :

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

City

FL

Zip Code

B. The above nafmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabie. (NGTE: Registerad Agent signature raquired when reinstating) DATE
£ = = ety e M s e el e . - . | rLm iz em L e LT e et
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Faes Department of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TiTLE / [ Change [ Addition
NAME HARVEY, W. MACK JR NAME 4
STREET ADDRESS (9825 GINKO DR STREET ADDRESS
ciTv-sT:2P.. | PENSACOLA FL 32506 aestze |/
LR 3) - ' O Deleta me A O Change [ Addition
NaMe - ey [ WILLIE, RANDALL NAME
STREETADDRESS | 1015 W. BOBE STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32501 OITY-ST-2iP
TITLE PD [ Delete TITLE
e NICKS, NATHANIEL 8 we L
STREET ADDRESS (8132 CHAPPERAL ST STHREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TME [ Detete e . L O Change [ Addition-
MAME. o] v . et o S e o TNAME T[T
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ pelste TILE [ Change = ] Addition
NAME NAME ‘ T :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TiEs - o n 0 Delete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP

12, I,he(eby@ertirz 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
this repart or supplemental réport 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“.indicated ch

charged, or on an attachment with an address, with all ciher like empowered.

—~/[(. O° K50 4SS 143

SIGNATURE: _ H’OT-M’“@’LU@EM%D

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

o

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90110 011 ****6].25

CR2EG37 (9/99)



