2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002244

1. Entity Name

FIRST UNITED METHODIST CHURCH OF PACE, INC.

Principal Place of Businass

4540 CHUMUCKLA HWY
PACE FL 32571

Mailing Address

4540 CHUMUGKLA HWY
PACE FL 32571

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90060 041 ****61.25

POV |
AR W AR

DO NOT WRITE IN THIS SPACE .

ey LG

City & State City & State 4. FEl Number . Applied For
58-6561232 Not Applicablc
Zip Country Zio Country 5. Certficate of Status Desired [ gB .75 Additional
ea Required
v &, ‘Name and Address of Current Registered Agent - “7. Name and Address of New Registered Agent
Name
WEBB JOHN F Street Address {P.Q. Box Number is Not Acceptable)
1
4530 CHUMUCKLA HWY
PACE FL 32571
City FL Zip Code
8. <¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
3
i’
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE Now' FEE Is ss“ -25 Trust Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P %’Deletg TLE D O change  J) Adcition
NAME ROBERTS, RO;GE/- NAME Keith Sanders
STREET ADDRESS |57(H g]LI,BRI LN STREETADDRESS | ()9, Forest Creek Dr
cr-si-ze  IPENSACOLA FL 3251_4 CITY-§T-2IP Pace, FL 29571
mE D melete TIME D O Change  X] Addition
NAME LAMBERT, DEBBIE NAME :
Patti Hurd
STREET ADDRESS |4413 A 0D CIRCLE STREET ADDRESS 4770 Timberland Dr
CITY-ST-2I . FL32S7L . - - . - CITY-5T-2P PaceEL 32571 - - -
TMLE D [ Detete ME 4 [ Change ] Acdition
NAME BRANDT, SHARON NAME
sTREeT aporess (4829 ALEFF ROAD STREET ADDRESS
orv-sr-zr SMILTON FL 32571 GITY-$7-2IP
e PD O Delste TLE [JChenge [ Addition
HAME ABBOTT, DAMON NAME
sTreer aporess (4480 NORA AVE - STREET ADDRESS
orv-s1-zp |PACE FL 32574 CITY-§7-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME COOK, ROXY NAME
sTreer aporess (4607 CHUNUCKLA HWY STREET ADDRESS
crr-sT-zP  |PACE FL 32571 CITY-ST-2IP
TITLE J) 1 Deleta TILE [ Ghange [ Acdition
HAME COOKE, BILL NAME
sTreer anohess (4680 CHUMUCKDA HWY STREET ADORESS
CITY-$7-2IF MILTON FL 32571 CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify far 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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 30061 Roberts 02/14/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

850-994-5608

Daytime Phone #

CR2E037 (9/01)




