-~ s Pl lnfFL

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004186 CL
i - oF £ .
1. Entity Name 7 . OO utP 22 P” I' 55
PARKWAY BAPTIST CHURCH HOLDING COMPANY ARY GF STATE.
WSHTE, FLERIGA
Principal Place of Business Mailing Address
1410 E Indianhead Dr 1410 E Indianhead Dr
Tallahassee, FL 32301 Tallahassee, FL 32301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
59-0905192 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
Kennison, (.Jonley ' Street Address (P.C. Box Number is Not Acceptable)
1410 E Indianhead Dr
Tallahassee, FL 32301 L TOOO0034 15"5‘8‘??:4# -
City =1l700s UU*"Jlil EgToddUt 3~
~ WA
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o
SIGNATURE
Signature, typed of printed name of registered agent and hile if applicable. (.NOTE. Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisiy its intangible 10. Elaction Campai : .
c . . paign Financing $5.00 May Be
Tax f\!lqg rgqu\rement and elects (0 do so. Trust Fund Contritution. O Added to Fees
{See criteria on back) O ' .
"~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;;EE cD E| Delete ;::"EE Egé', - J_img'_i;; .;{,{','-—“t:— ) Klchangs ] Addition
STREET ADDRESS 4'?1'3‘llet"i ' Ga:'il STREET ADDRESS lélo E Indianhead Dr
CITY-ST-2IP 1410 E Indianhead Dr CHTY-ST-21F Tallahassee, FL 32301
MoT11 e e - - — . TT La Wy Mo Wath |
e Labtalassee; b Jeoue K1 Delete e D . ¥ Change I Addition
NAME VD - Lf?e ,;_T__‘}]:l_]-n_‘/_{’a - NAME oL 1n_5_ey: Abe=
sreeraooress | 1410 E Indianhead Dr siaeeraooness | 1410 E Indianhead Dr
CITY-ST-7IP Tallahassee, FL 32301 CiTY-ST-21P Tallahassee, FL 32301
TITE SD K] Delete TILE SD. R [ Change 1 Adition
1 e 1
RAME Huff;Marilvnter NAME ?"W'L’é tes Milld
> Y STREET ACDRESS 2?6 E irtid ianI]ieaﬁ Dr

E Indianhead Dr
ahacgee, FL 32301

CITy-87-21p

CiTy-ST-2IP Tallahassee, FL 32301

=

STREET ADDRESS | 721
all

TITLE -..] Delete TITLE D )_j Change m Addition
NAME Tl . NAME BOTKITaTdC, 1Beverly
STREET ADDRESS | =7 ~ndl e ™= - STREETAODRESS | 1410 E Indianhead Dr
CITY-ST-21P et o = ery-S1-2p Tallahassee, FL 32301
e J:dJ:Ldl_lf:Lbbi:f: » FL - 22JU8 7 Delete TITLE D [ Change ] Addition
HAME - P - NAME Gray, Gary
STREET ADORESS | © _ — et SIREETADORESS | 1410 E Indianhead Dr
_sT- Tallahassee, FL 2301 -5T-
CrY-51-7P » 323 QS | Ta1]ahassee, FL_ 32301
TIE O Delete TITLE D - [ Change ja Addition
NAME NAME Roe > David )
STREFT ADDRESS staeeraooness | 1410 E Indianhead Dr m ‘
om-sT-2P oITY-ST-2IP Tallahassee, FL 32301

13, | hereby cerlify thal the information supplied with this filing does not gualify 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ac?ﬂh all other like empowered.
SIGNATURE: 49% A L G ye}—00 =y NY 7

%%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (5/00)




Blshop, Kent
Street Address,~ 1410 E Indlanhead Dr




