2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20461

1. Entity Name

WESTSIDE CHURCH OF CHRIST OF PENSACOLA, INC.

FILED
Secretary of State

03-07-2002 90035 002 ****5] 25

Mar 07, 2002 8:00 am

Principal Place of Business Mailing Address
900 N. ") 8T, 900 N. “J* ST.
P.0O. BOX 17855 P.Q. BOX 17855
PENSACCLA FL' 32501 PENSACOLA FL 32522-7855%
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2804609 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired O §8'75 A_ddiﬁonal
"= BT L T T e e B T T e ] mmen et S e eem ma ema e ¢ e - . - . ee Fieqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ™
Name
SHAW JERRY Street Address (P.O, Box Number is Mot Acceptable)
L
718 WHITNEY DRIVE
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatute, typed or printad name of registered agent and e it applicable {NOTE: Registered Agent signature raquired when reinstaling) DATE

9. Election Campaign Financing

FiLE NOW: FEE IS $61.25

$5.00 May Be Makeg‘}éh’eck‘ Payable to

Trust Fund Contribution. Added to Fees Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD E{elete TILE PC/D [ Change Wlion
NAME SCOTT, HENRY J SR NAME OhwEer’ Mo
saeeT AcoRess (4401 DEAUVILLE WAY sieer0kess | 3703 M s Foe #1530
crv-st-zp - |PENSACOLA FL 32505-3005 CITy-ST-2P ENsacoln: Fl 32505
THLE SD O pelete TITLE ’ ! i {Jchange [ Addition
HAME OWENS, WILTON NAME
staeeT aoress | 1303 E HAYES ST STREET ADDRESS

comv-st-ze - |PENSACOLA FL ) CITY-ST-2P
TMLE T - ’ o W Deiete TMLE r~ -0 T ) [ Change  [Crfdditicn
NAVE GOLDSMITH, DAVID AN T Allen me ge¢ Pe A
streer sooress [7584 HOWARD DEAU LANE STREET ADDRESS f lf: 5&‘03’
om-st-zr - |PENSACOLA FL 32526 CITY-S$7-2IP m 7 8 Gq Ler\o RF\,C ‘f‘ fg;sag i
T D O Delete TIILE [ Change (] Additian
HAME SOLES, JULIUS NAME
sTREeT aooress | 7830 REGIMENT AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-21P CITY - 5T-2IP
TITLE . [ petete TIME [ Change [ Addition
HAME . _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . . CITY-5T-2P

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. | furthar certify that the information
indicatéd on this report 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, or on an attachment with an address, with all othgalike empowered.

SIGNATURE: l( ’/p(mu"’ ?"LMW?@ 50,

D-24-0_ (§50)434-4763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



