2001 UNIFORM BUSINESS REPORT (UBR)

4/10/

FILED

DOCUMENT # NO0Q0Q0007446

1. Enfjty Nams

TRUE FAITH TABERNACLE OUTREACH MINISTRIES,

INC.

Secretary of State

04-10-2001 90043 034 ****70.00

Principal Place of Business Mailing Address

May 05, 2001 8:00 am

CR2E037 (10/00)

2435 W, BELMONT STREET 2435 W, BELMONT STREET
PEMOLA FL 32505 PENSACCLA FL 32505 )
T AR A ST
5166 OLD QAK RD. P.O. BOX 16311
Suite, Apt. 4. elc. Sulte, Apt. #, etc. DONOT WRITE IN THIS SPACE
Tity & 50te City & Swe 3. Pl Number Appiied For
MILTON, PFL PENSACOLA, FL 59-3682813 Not Applicable
N Country Zp - Country o . $8.75 Additional
5. Certificate of Status Desired
132583~ oo L FISA : 32507 . IS Fee Required
s -~ iee o6 Name and Address of Curront Reglstered Agent™ — "1™ "= "™ 7, Name and'Address of New Reglstered’Agant = =~ ——" ="~ =
Nama
WHIBES, VINCENT J JR. Street Address (P.0Q. Box Number Is Not Acceptable)
421 N. PALAFOX STREET
PENSACOLA FL 32501 ‘
City FL Zip Code
8. The above named entity submits this sta;emenl for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
S , yped o pelntec of rogi d agent and Stte if sppheabla. {NOTE: Registared Agent zignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. OFFICERS AND DIRECTORS I 1%, - ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
ms F'Dms CORNELIOUS [3 oelet m B! DAVIS, CORNELIOUS (A Crange [ Adtion
e sones | 2435 W, BELMONT STREET mmTaoess | 5166 OLD OAK ROAD
onv-51-2¢ | PENSACOLA FL 32505 arv-sp | MILTON, FL 32583
e DAVIS, LESLEE M 0 oeie ™ V| pavis, LESLIE M. oo [t
STREETA00RESS | 2435 W. BELMONT STREET _ | smersnss 51 6 6 OLD OGAK ROAD B
<onvesize—)‘PENSACOLA FI 32505 ™ - - ev-srp - | ~MIETON /~FL -32583- -- -~ « e — -
TLE O detets e P [l Change [P/ Addition
NAME . NAME . HELMS, WAYNE
STREET ADDRESS smeerasoress | 1241 HAWTHORNE DRIVE
Ciry-ST-2P CiTy-87-2P PENSACOLA, FL 32507
me Owa '™ D |Davis leenclouns A W Change L] Adiin
STREET ADDRESS STREET ADCRESS St o/d W’&l !
onY-st-zp CTY-§T-28 o £/ 52553
e O Delete meD  [DovisS Les/e % BThonge [ Acgition
3
:rssmmss mm:eirmm 574& Old oak 6/’
CY-5T-2P avsize |V O ) £ 22583 . =
me (3 Oelets R s, JayNE Ol change ] Adition
NAME NAME ;
STREET ADDRESS szt woress |/ L4/ HAUHAD L NE DR -
ov-st-ap -S| LY A SACYP 1/ ZR5DT
12. | hereby certig_mat the information supplied with this fling does not qualify for the exemption stated in Section 1 19‘0?&3)(';), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or diraclor
of the carperation or the receiver or rusies empowersd to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdress.whh all otherdike eTpowar/e_g._ R .
Ty / - {%‘;{"t‘ T, ; e Wt e
SIGNATURE: LAV aT A scornL TouERsRtavEs (SN g
SIGHATURE AND TYPED GR MRINTED NAME OF SIINING OFFICER OR DIREGTOA = Onta




