2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N20461

WESTSIDE CHURCH OF CHRIST OF PENSACOLA, INC.

Principal Place ¢f Business

%00 N. *F° ST
P.O. BOX 17855
PENSACOLA FL 32501

Mailing Address

900 N, "F ST.

P.O. BOX 17855
PENSACOLA FL 32522-7855
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90165 038 ****51.25

gU1JI9

DO NOT WRITE IN THIS SPACE

MIMRL

City & State City & State 4. FEI Number Applied For
e e em 9-2804609 - Nol Appiicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, JERRY Street Address (P.O. Box Number is Nc‘>3 "Acceptable)-
718 WHITNEY DRIVE
PENSACOLA FL 32503 - - —
‘ Lo ity FL ip 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
Signaturg, typad o printad name of registered agent and title if applicable {NOTE" Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
o
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD [ Delets TITLE O Change [ Addition
NAME SCOTT,. HENRY J SR NAME
STREET ADDRESS | 4401 DEAUVILLE WAY STREET ADDRESS
crv-st-2¢ | PENSACOLA FL 32505-3005 cim-st-zi
TITLE s [ Delete TITLE C)Change [ Addition
NAME OWENS, WILTON - “NAME — —_ L
STREET ACDRESS | 1303 E HAYES ST STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-ST-ZIP
TITLE T O pelete TITLE 5 [ change [ Acuition
e GOLDSMITH, DAVID N &ubsp;f aad
STREET ACDRESS {7584 HOWARD DEAU LANE STREET ADDRESS Aed DA
crv-sr-2> | PENSACOLA FL 32526 cirv-51-2p 'P&f.sﬂ a4  Feo- 32536
THLE D [ pelete TITLE [ Change [ Addition
HAME SOLES, JULIUS HAME
STREET ADDRESS | 7830 REGIMENT AVENUE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32534 CiTY-ST-2IP
TITLE [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE;.

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

SIGNATURE AND TYFED QR PRINTEDNAN

SLTED (50 ) /-9~

does not qualify for the exemnption 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 oathy; 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
an address, with all other like empowerad.

Do [950) 434-6743

OF SIGNING OFFICER OR DIRECTORM_

Date

Daytime Phone #

CR2E037 (9/99)



