2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004691

1. Entity Name

MICHIGAN AVENUE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2415 FARRIS AVE
PENSACOLA FL 32526
us

Mailing Address

P O BOX 37326
PENSACOLA FL 325260326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3467542 Not Applicable
Zp Country Zp Country 5. Cerlificatfa of Status Deéired Iﬂ/ﬁg;?q ::;:!;i!tiunal
— - f. Name and Address of Current Registered Agent o e . 7.-Name and-Address of New Registered Agent
Name o ,
Shd‘rzz Jdance. N,
Street Address (P.O. BoxXNumber g Not Acceptable) . ]
BLACKMON, BOBBY e EE, NP (aty 57 lor 544
2532 SONONA CALZADA P
PENSACOLA FL 32507 _Tensg cola ‘
FL [32%03

8. The above nameg entity submits this statement for ¢

/ll’ Y.

{NOTE: Registered Agent signature requi wh

b purpose of changing its registered office or registered agent, or both, in the state of Florida.

it
en reinstating)
i

DATE

FILE NOW:
FEE IS $61.25

(GT'E(ction Campaign Financing
a

Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D- [ Delete TIALE D B mChange ] Additicn
e STULTZ, JANICE V e Stultz Janice. V

SweEET AOORESS | 6530 N. PALAFOX smeETanness | e 53 N Palafn

orv-sT-2P | PENSACOLA FL R N €t 3253

TNLE DT [T Delete MLE D ' ' . m(}hange O Agdition

NAME BLACKMON, BOBBY

-orvst-ze ) PENSACOLA FL

sTReeT ADDRess | 2532 SONONA CALZADA _ 50& .

NAME
STREET ADDRESS
CITY-S7-21P-

‘Blaok mon, Bo

2532 Sehofa

LCL?;)IZGJG

|Perisacalas €4 - Ia507T = :

TALE D 1 Delete TILE [l Change (] Addition
NAME ALLEN, RALPH H NAME

STREET A0DAESS | 2415 FARRIS AVE STREET ADDAESS

omv-sT-2P | PENSACOLA FL 32526 CITY-ST-21P

TilLE {1 Detete TLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIMY-$T-21P

TILE ] Delete TLE O change [ Addition
NAME  NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-7IP

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 supplemental report is true and accurate and that my signature shall nhave the same legal effgct as If made under oath; that | am an officer or directer,

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

srjuires, by Chapter 617, Florida Stajdigs; and thay my name appears in Block 10 or Block 11 if

VAR

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90056 035 ****70.00

CR2E037 (9/99)



