2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33621

1. Entity Name

BEREAN BIBLE STUDY ASSOCIATION OF PENSACOLA, INC

Principal Place of Business

% E. C. MOORE
204 TOWER DR
PENSCOLA FL 32534

Mailing Address

% E. C. MCORE
204 TOWER DR
PENSCOLA FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

o

A

FILED

(09-29-2002 90002 006 ***236.25

I

ﬂ

|

LIWEEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2%571 1 Not Applicable
A - - Country. - 2P -~ Country “B. Certifidate of Stétus'Desired [ ="‘§i'gesc; Jdditonat —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MOORE, E. C.

204 TOWER DR
PENSACOLA FL 32514

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when refstating) DATE .
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PID 3 belete TMLE [ Change [T Addifion
NAME MOORE, E. C. NAME

STREET ADORESS | 204 TOWER DR STREET ADDRESS

CITY-S81-2ZIP PENSACOLA FL CiTY-ST-2IP

e SD [ pelete TITLE [(Jchange [ Addition
NAME MOORE, BERNICE NAME

STREET ADDRESS . 204-TOWER DR ———"- . — ~~ . - STREET ADDRESS - e et s o i -

GITY-5T-2IP PENSACOLA FL CITY-ST-ZIP

TILE D ] Detete TILE [ change  [T] Addition
HAME CARSON, RALPH NAME

STREET ADDRESS | 204 TOWER DR STREET ADDRESS

QITY-ST-2IP PENSACOLA FL CITY-8T-7IP

TIRLE (7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ) CIrY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an attachrnent with an address, with all other like empowered.

{0 AT 533 5 BEBERNECE [MOORE ‘D

SIGNATURE:

axacute this report as re

does not qualify for the exemption stated in Section 119.07(3)i), Flor
accurate and that my signature shall have the same legal effect as it

ida Statutes. ! further certify that the information
made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Fmfb 20 FLo £77. Pod]

R RE A T EENET M AITT T o Eoi T r St £ Il b o i o b3 b B AR o o e —————

29,2002 8:00 am |
cretary of State

CR2EQ37 (4/02)




