2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 28, 2003 8:00 am

D

1.

UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N99000005129

Entity Name

MOBILE HIGHWAY BAPTIST CHURCH, INC.

ecretary of State

04-28-2003 91290 049 ****5] 25

Principal Place of Business

Mailing Address

11023552

9721 MOBILE HWY 9721 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address

UMM

Suite, Apt. #, etc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber §Q-{737852 Applied For
Not Applicabla
Zi Count Zi Countr T~
P unity P 4 5, Certificate of Status Desired a $8.75 Acditional
) ] ) Fee Required
6. Name and Address of Current Reglstered Agent™ - —  Ee=T= 777 Name'and Address of New Registered Agent
Name

GIBSON, JAMES W JR.
7227 SHELBY LANE
PENSACOLA FL 32526

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered ‘agent.

oyv/2Y/02

/( {NOTE: Hegrslered Agent signature required when reinstating}

i

SIGNATURE 77 2

EEE DATE

SRS *? -
< FILE NOW: FEE IS $61.25 9. Election Campa1gn r—jmancmg $5.00 May Be M:':tke Check Payable to
_ ;:; Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME . D : Woeete TITLE G. 65 oN, Me& o [mdﬂs i O Change WIicn
NAME - COBB, MARY ELIZABETH NAME I ‘

. sweeraboress | 6366 FRANK REEDER RD. srrecr aoress | 7 A& Sf( € Lame
orv-srae | PENSACOLA FL 32526 ovsre | [ H. 32514
TITLE D ] Delete TITLE [JcChange [ Addition
NAME SMITH, JULIE ROSSING NAME
stheet aooress | 5777 WINDEMERE TRACE STREET ADDRESS -|
or-s-zp | PENSACOLA FU326717 ¢+ == ~~ === = iy Igr o [ST TRae  ameamsea — —_—
TITLE D [ Delete TITLE [J change  [J Addition
NAME LAWSON, CARL G JR NAME
streer aporess | 8130 MOBILE HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2P
TITLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-ZIP
TITLE [T pelate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE ] Delete e - O change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. [ hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the gorporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B ck 11 1f

changed, or on an attachment with an address, with all other like empowered.

550 vy

y/03 S’fd-ﬁy-iﬁ

®

CR2E037 (10/02)

-



