2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43670 - -~ Feb 03, 2001 8:00 am
- Eotyame Secretary of State

NORTHSIDE CHURCH OF CHRIST OF WEST PASCO, INC. 02032001 J0038 046 *<<*6] 25
Principal Place of Business Mailing Address
EVER GREEN MALL HwY 19 P.O .BOX 5016 oo
§TE. #10 NEW PORT RICHEY FL 34674-5016 -
NEW PORT RICHEY FL 34674-5016 Us

us
2. Principal Place of Bysipag M %ﬁﬁss “""m |‘| I[ll
@Qw&gx ﬂ%‘e_&m-p «@-’VZ‘L//

T - Y TR M

Suile, Apt. #, etc.

j "Suite, Apt#; DO NOT WRITE IN THIS SPACE
e = /‘) - N

/ 4. FEI Number L _—ABplied For
S s 0. | pEFE#, D 000754140
ZE % é ¢ K%’__ Zig? i; . (7/’ un;lryz 5. Certificate of Status Desired O gﬁg’g;jq l:\i?:‘:iltional
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - _ L _ . 7 Name
REBSTON. BARBARA A. Street Address {P.O. Box Number is Not Acceptable)
10715 FRAN ST
NEW PORT RICHEY FL 34654
? City FL Zip 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 Fiorida.

SIGNATURE MM

Signatute, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD . 1 Detete TITLE {lchange [ Addition
NAME RULE, HAROLD NAME
STREET ADDRESS | 9844 LAKEVIEW DRIVE, LOT D STREET ADDRESS
crv-s1-20 | NEW PORT RICHEY FL 34654 cIrv-s1-2p
me VD 7 Delete TITLE O change (] Addition
NAME REID, CHARLES HAME
sTREET ADDRESS | 10058 POPLAR ST STREET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 34654 cy-sr-zp
me SiD ) [ peiete - TIMLE ([ Change [ Addition
NAME REBSTON, BARBARA A. NAME
STREeT a0oRess | 10715 FRAN ST STREET ADDRESS
CTY-§7-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE O celete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS - STREET ADBRESS
CiY-S1-21P : CITy-8T-21P
TTLE [ Delete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE I Delets TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-5T1-2IP

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. | further certify that the information
indicated on this report or supplementai 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 other like empowered.

SIGNATURE: JC2 AT UED: FEr/ s ’ /’/ T2 557 789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #

B

-3

CR2E037 {10/00)



