U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

TRUE FAITH TABERNACLE OUTREACH MINISTRIES, INC. 05-27-2002 90488 004 ****70.00
Principal Place of Business Mailing Address
5166 OLD OAK RD PO BOX 16311
MILTON FL 32583 PENSACOLA FL 32507

a

IR

DO NOT WRITE IN THIS SPACE

o g | M
uite, Apt. #, etc, Suite, Apt. #, etc.

bast b, FI___\2g:1Fen, F . _
City & State ‘.345.?5 City & State 6&5’702 4. FEI Number 59—3682813 sz:;pﬂg;b‘e

32 5—93 [f \Squlna 3 ﬁ%— 7 9\ &Lgryﬁ 5. Certificate of Status Desired M/ &se'g:q 3?:;“0"5"

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)

WHIBBS, VINCENT J JR.
421 N. PALAFOX STREET
PENSACOLA FL 32501

City FL Zip Cede

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.

r
-

g

DOCUMENT # NO0000007446 May 27, 2002 8:00 am

¥ SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) BATE
s — FEV T SRR T R T _r.....::..-::.__*:--n-—""_ ‘_ = i e e e e _—
’ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o =
: . Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Delete THLE [ Change  [] Addition §
NAME DAVIS, CORNELICUS NAE f’:
STREET ADDRESS 5136 OLD OAK RD STREET ADDRESS 8
CITY-ST-2IP M[LTON FL 39583 CITY-ST-ZIP §
TITLE VD [ pelete TITLE [ Change [ Addition | S
NME DAVIS, LESLIE M : N
STREET ADDRESS 5166 OLD OAK ROAD - STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-3T-2IP
e 10 O petete TIMLE {7 change [ Addition
NAME HELMS, WAYNE NAME
STREET ADDRESS | 1241 HAWTHORNE DRIVE STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 3_2507 CITY-ST-2If
TILE CJ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-21P CIvy-§7-2IP
TILE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block T;'

changed, or on an attachmeatith an addrgps, with all ather Ijke empowered. \%j* e
P 1 -
Do Oewetions A, vis 25l

4

[ ZAL s, A

b )

JI75®, / (2386

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF $IGNING OFFICER OR DIRECTOR Date Daftime Phcne #



