R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0Q00726

1. Entity Name

TENTPEG MINISTRIES, INC.

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90268 018 ****61.25

Mailing Address

P.O. BOX 10270
PENSACOLA FL 32524

Principal Place of Business

12208 PINNACLE CIRCLE
PENSACOLA: FL 32504

2. Principal Place of Business 3. Mailing Address

[

RN

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72"1348181 Not Applicable
i Count Zi iti
Zp ountry P Country 5. Certificate of Status Desired [ E‘g'gfqlﬁ?;g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- m e e T tee B i e e e e e T =T e
HEALY, BRIAN Srree; Address {P.O. Box Number is Not Acceptable)
1220-8 PINNACLE CIRCLE 4
PENSACOLA FL 32504
City FL Zip 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.
SIGNAT, / 4 /&1/02
Wﬂed WUWIWH age itle if applicablg. (NOTE: Registered Agent signature required when reinstating) f BATE
. v
¢ 9. Eiection Campai j I
4 ] . paign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added ¢ Fees Depanment of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 _
e D 7] Delete MLE Do Yo B change (] Addition | S
NAME ARMOND, DECKER REV NAME Decker, Rrmond Rew, ‘ =)
STREET ADDRESS |5916 RIVERSIDE DRIVE STREETADDARESS [NV 1 o Commons Eagt Drpe H 1 g
anv-st-2p  |PORT ORANGE FL FL 32127 O-ST2P | Orare oM, DC. QR XTT i
TITLE D [ Celete TILE Mo dor M Change  [] Addition %
NAME HEDY, BRIAN R HAME Healy , BriamR

STREET ADDRESS | 12208 PINNACLE CIRCLE STREET ADDRESS [ V2208 Piomacte Carcle,

orv-s-ze  |PENSACOLA FL 32504 omv-s1-2p | Permoasla, FL- 3220y

me. —D— - eces = o T e TME ~ ===~ = - mmr el LT ~ [=] Ghangs -+~ [l -Addltion- | - -
NAME HEALY, LAURA E NAME

STREET ADCRESS | 12208 PINNACLE CIRCLE STREET ADDRESS

ory-sT-zP |PENSACOLA FL 32504 CITY-ST-2IP

TITLE O pelee TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-$T-21P CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

FMLE {7 netete TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS™ -

CITY-ST-1P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exem

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
as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

of the corporation or t
changed, or on an

SIGNATU

receiver or trustee empowered to execute this report
with an adgyesg, with all other like empowered.

ption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

XL Ve r 2EOLIRER Ve abnfer  (ssdmm9.9763
|&Q\1’UREANWDO#R|NTED )ﬁbFSIGNING OFFICER OR DIRECTOR \ v I Date M.~ Davtime Phona #




