2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQ0002886

1. Entity Name

| TEKTON APOLOGETICS MINISTRIES, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90026 019 **%*5]1.25

Principal Place of Business Mailing Address

609 GREYWALL AVE
HCOEE FL 34761

PO, BOX 112
CLARGOMA FL 32m00112

2. .Principal Piace of Business 3. Mailing Address

U

M KN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. TURKEL, ROBERT, .o . _

. et

City & State City & State 4. FEI Number Applied For
) ’ 59‘3646354 Not Applicable
P Country Zip Country 5. Certificate of Status Desirec O $8‘75 A.ddnhonal
Fea Required
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 Acceptable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

2609 GREYWALL AVE T TN — e e N
OCOEE FL 34761 o Zip Cod
ity FL in Code
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.
SIGNATURE ,
5 Slgnaturs, typed or printed name of registersd agent and title if epplicable {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added fo Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO . [T Dalete TILE R [ Change [ Agdition
NAME FRENCH, WARREN NAME TNl
STREET AbDRESS | 590 DOHLLA DR STREET ADDRESS
oY-S-2P | ORLANDO FL 32807 CITY-ST-2p
TITLE vwD O pelete TILE [J Change  [] Addition
NAME SPIRES, KEVEN NAME
STREET ADORESS 1934 OLD MOUNTAIN RD STREET ADDRESS
omy-st-2p  |MARS HILL NC 28754 CITY-ST-2P
ifrme PD [ Delete TITLE O Change [ Addition
NAME TURKEL, ROBERT NAME
i| STREET ADDRESS (2609 GREY WELL AVE STREET ADDRESS
-t [OCOEE FL 34761 CITY-5T-2IP
mE | i T O eete | F Tme T TR e S e T - [ change  [1-Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
| e O Delets TIMLE Tl Change [ Addition
f NAME 7 NAME
:F STREET ADDRESS |- STREET ADDRESS
| GiTy-sT-zIP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP . - / CITY-ST-2IP

indicated on this report or supplemenjal report is true ghd acgurate
of the corporation or the receiver o

changed, or an an attachmen

SIGNATURE:

powered.

12, | Nereby certify that the information supplied with this filig§ does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/21 Jo2. 4T 292 90

Date Daytima Fhona #

0065817

CR2E037 (9/01)



