2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO N97000000467 May 16, 2000 8:00 am
THE PROVIDENCE CHURCH, INC. Secretary of State
05-16-2000 90137 010 ****70.00
Principal Place of Business Mailing Address
1042 JENKS AVENUE - POST OFFICE BOX 1238
PANAMA CITY FL PANAMA CITY FL 324021238
=T OO R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3346%6 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ||, ?ese'gg"ﬁgﬁ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- — -~ Name

Street Address (P.O. Box Number is Not Acceplable)

ALBRITTON, RICHARD JR
1042 JENKS AVENUE
PANAMA CITY FL

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD ] 7 Delete TITLE [J Change [ Addition
NAME WRIGHT, RUSSELL A SR NAME
STREET ADDRESS | 2003 CLAY AVE. STREET ADDRESS
CImY-ST-2iF PANAMA CITY FL 32405 CITY-8T-ZIP
TILE VD O Delete TITLE O change [ Addition
NAME WRIGHT, {RMA BURDEN HAME
STREET ADDRESS | 2003 CLAY AVE STREET ADDRESS
orv-st-2P | pANAMA CITY FL 32405 ) . CITY-57-2IP v
TITLE S - {7 Delere TTE .)'cz/é-;‘_r/‘ )}(4 - ( Ze-// = T Tange - O Addition
NAME KING, BLANNIE M NAME /s L7 » &
STREET ADDRESS | 4124 LESLIE LN STREET ADDRESS ?27 & /_/fJ It 7 FAR é/
or-st-zf | SPRINGFIELD FL 32404 CITY- §7-2P 2P/ BP // Sl 2RI
TITLE T R Delete TITLE T X Change ] Acdition
NAME DOUGLAS, JONAS JR NAME BOOKER, TERRY W.
STREET ADDRESS | 6320 NINONA ST STREET ADDRESS 1825 Watkin St.
omv-sT-2F | CALLAHASSEE FL 32404 CITY-ST-2P D (od 4 | :
e _ [ Delste e R [ Change [ Addition
NpME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P

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 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 gafort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empdwerad. -23-3
SIGNATURE: _RusSSRIATIRE &Y Y 22 T

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

&, 00y




