2002 UNIFORM BUsmEss REPORT (UBR) FILED

DOCUMENT # N94000000097 Feb 05, 2002 8:00 am
I+ Enty Name Secretary of State

PAUL STREET FELLOWSHIP INTERDENOMINATIONAL CHURC 02-05-2002 90046 030 *61.25
H, INC.
Principal Place of Business Maliling Address .
100 PAUL STREET 100 PAUL ST .t .
PENSACOLA FL 32505 . - PENSACOLA FL 32505 .
us us _ - - o _
S S — AT U R A
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3230444 Not Applicable
Zip Country Zip Country I $8.75 Additional

5. Certificate of Status Desired h
Fee Required

—— = :~B..Neme and Address of Current Reglstered Agent . __ 7. Name and Address of New Registerad ﬁgent

Name

WATSON, FRANCES Street Address (P.O. Box Number s Not Acceptable)
100 PAUL STREET
PENSACOLA FL 32505

City FL Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
|
) : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $ﬂ51 25 Trust Fund Contribution. Added to Fees Department of State
. ! -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
o TITLE PD O selete TTLE [Jchange  [] Addition
NAME WATSON, PARTRICK HAME
sTReET anoress [ 1312 POPPY AVE STREEY ADCRESS
CITY-ST-2IP PENSACOLA FL 33507 CITY-§T-2IP
e STD O peete TITLE [JChange {7 Adcition
NAME PATE, FRANCES NAME

STREET ADDRESS
CITY-8T-ZIP

stREeT noress | 300 PAUL STREET
cv-st-ze __JPENSACOLA FL 32505

TITLE ; [ Thrange™ 3 Adaition~
NAME

STREET ADDRESS
CITY-ST-2P

TTLE D (| D:;Iete
NAME PAYNE, ALICE F.

STREET ADDRESS [3212 PARAZINE AVE

cr-st-2p - |PENSACOLA FL

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

—_ D [ pelete
NAME WATSON, FRANCES

STREET ADDRESS | 1312 POPPY AVE

orv-st-z27 - |PENSACOLA FL 32507

TITLE [Jchange [ Addition
NAME

TMLE D O pelete

NAME BUTLER, PAMELA

streer aporess 1104 CITRUS STREET STREET ADDRESS

crv-st-z¢  |PENSACOLA FL 32505 CITY-ST-ZP

TTLE D [ Delete TITLE {J change [ Addition
RAME VARNADARES, LAURA A NAME

STREET ADDRESS
CITY-ST-ZIP

sTreeT ADDRESS | 3212 PARAZINE AVENUE
crv-st-ze |PENSACOLA FL

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify 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 empowerad to execute this repert 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: <Z=SICNATS

Lo MY

SIGNATURE AND TYPED OR PRINTED NAME

Daytime Phone #

CR2E037 (9/01)




