2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N93000003969 Apr 29, 2002 8:00 am
1 Enty Nare ecretary of State

PLEASANT GROVE BAPTIST CHURCH, INC. 04-29-2002 90170 013 ****61.25
Principal Place cf Business Mailing Address
8301 GULF BEACH HIGHWAY ' 8301 GULF BEACH HIGHWAY -
PENSACOLA FL 32507 PENSAGOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6166096 Not Applicakle
2‘ i et
# Couniry p Country 5. Certificate of Status Desired [ §8.75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - o — - - - —
LOF[ON, JAMES A Street Address {P.O. Box Number is Not Acceptable)
10609 CREEK RIDGE DRIVE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
xéIGNATUFiE
i Signature, typad or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
r
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
~10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 3] Delete TITLE D [ Change Addition
NAME GIBSON, LAWRENCE E NAME PHIL ASIALA
STREET AD0RESS |3275 ROBERTSON ROAD STREETADDRESS 1014 GLADES LANE
omv-st-2F | PENSACOLA FL 32507 “Sh% | PENSACOLA, FL 32507
TITLE D O Delete TITLE : [Jchenge [ Addition
NAME LOFTON, JAMES A NAME
STREET ADDRESS | 10608 CREEK RIDGE DRIVE STAEET ADDRESS ,
CITY-ST-21P PENSACOLA FL 32508 ) ) i CITY-ST-2P o . 7
TMLE D [ Delste TITLE D [ change [ Acdition
N BLUM, EDAWRD N EDWARD ELUM
STREET AUDRESS (@450 S LOOP ROAD STHELT ALORESS | ¢ 450 S. LOOP ROAD
orv-sT-77 | PENSACOLA FL 32507 cr-st2P | PENSAQOLA, FI. 32507
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE - ’ [ Datete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY - 5T-ZiP

12. | hereby certily 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 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 Biock 11 if

changed, cr on an attachm? an gddress, with all other like empowered.

SIGNATURE: { SIZIMZ mﬁ%@lﬂm Y(isfos  gso-yaa - 1Si8

QICNATLIRE AND TYDEDR O DEIATER MAME OOF CICNING AREICEDR O BIBEATOARD MNars Mavrirma Phens 8

WA OO0

CR2E037 (9/01)



