|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34129

1. Entity Name

PARKWAY. CHURCH; INC.

Principal Place of Business

1478 N BLUE ANGLE PARKWAY
PENSACQLA FL 32506

B!

Mailing Address

1478 N BLUE ANGLE PARKWAY 7
PENSACOLA FL 32506-6216

2. Principal Place of Business
"

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90102 009 ****70.00

IHRRRERR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59‘2970566 Not Applicable
Zip Qountry i Country 5. Certificate of Status Desired B $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY PHYLUS A Street Address (P.C. Box Number is Not Acceptable) l:,
5221 CROWSON ROAD -
PENSACOLA FL 32526 il
City FL Zip Code

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

SIGNATURE

Stgnature, typed or printad name of registered agant and tila if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE iS $61.25

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P O Delete TIE Ol Change [ Addition
NAME PIERCE, WAYNE H. NAME o

STREET ADDRESS [ 7468 N. FAIRFIELD DR STREET ADDRESS

orv-s-z¢ | PENSACOLA FL CITY-ST-2IP 1,

TME STD 1 Delete TME (] Ché‘ﬁge ) Addition
NAME FOLEY, PHYLLIS A. NAME :

STREET ADDRESS 1 5221 CROWSON ROAD STREET ADDRESS 3

cTv-$1-2F | PENSACOLA FL . CITY-ST-21P L ASE

TITLE D P petete TMLE ] Change [ Addition
NAVE PIERCE, RUFUS A. NAME o

STREET ADDRESS | 746 N FAIRFIELD DR STREET ADDAESS E

arv-s-2r | PENSACOLA FL CITY-ST-2IP Ly

TTLE D [ Deiste TITLE [Jchange [ Addition
NAME PIERCE, WILHELMINA NAME b

sTReeT ADDRESS | 746 N. FAIRFIELD DR STREET ADDRESS N

omv-sT-2F | PENSACOLA FL CITY-5T-20P .

TITLE D [ Delete TIMLE [ Change [ Addition
NAME MASK, KAREN B. NAME L

STREET ADDRESS | 708 N NEW WARRINGTON RD STREET ADDRESS

omv-sT-2F | PENSACOLA FL 32506 CITY-5T-ZIP

TITLE P . {7 Detete TLE (] Change [ Addition
NAME FOLEY, MARION C NAME -t

STREET ADDRESS | 5221 CROWSON RD STREET ADDRESS " IR

omv-sT-22 | PENSACOLA FL CITY-ST-2IP 4

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or Trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes andg that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all ether like empowered.

SIGNATURE:

G-f~pe

B

(952) y57- 3284

Date Daytime Phons #

CR2E037 (9/99)



