2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO973

1. Entity Name

FOUNDATION MINISTRIES, INC.

Principal Place of Business

922 LANDRY ST
FT. WALTON BEACH FL 32547

Mailing Address
PQ BOX 1451

FT WALTON BEAGH FL 32549

2. Principal Place of Business

3. Mailing Address

FILED

(SRIRTETR BT |

NN

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
593-2468897 Not Appiicable
" Gountry 4 Country 5. Certficale of Stalus Desied ~ []  $9-73 Additional
Fee Required
- * --- 6. Name and Address of Current Registered Agent - I c 7. Name and-Address of New Reglstered Agent -
Name

Street Address (P.G. Box Number is Not Acceptable)

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90060 040 ****5].25

TABB, MARVIN H.
9524 BONE BLUFF DRIVE
NAVARRE FL 32566
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

-

%
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE ot O oelate e Ocheange [ addiion | S
NAME TABB, DR. M. H. NAME &
STREET ALDRESS (9524 BONE BLUFF DRIVE STREET ADDRESS g
ciry-sT-2P | NAVARRE FL 32566 CITY-5T-21P Léj
e D O oelete TITLE [Jchange [ Addition |G
NAME KARRATTL, RICHARD HAME
streeT anchess |7 HOLMES BLVD. STREET ADDRESS
orv-si-27 - {FT. WALTON BCH. FL ) CITY-5T-2P ) i .
TITLE D 3 Delete TTLE [JChange [ Addition
NAME PRITCHARD, S. 8. NAME
sTReeT ADDRESS | 709 HERRON LANE STREET ADDRESS
CITY-ST-7IP DESTIN FL CITY-8T-71P
TITLE D O Delate ME [J Change [ Addition
HAME WAGNER, JAMES B. NAME
sTReet aporess | 307 ECHO CIRCLE STREET ADDRESS
crv-si-2P | FT. WALTON BCH. FL GITY-5T-ZIP
TITLE SD O Delete TLE [ change [} Addition
NAME TABB. LOUISE NAME - :
STREET ADDRESS 19524 BONE BLUFF DRIVE STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 CITY-ST-2I
TME O peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certwfy that the information
indicated on this report or supplemental report is true anc accurate and that signature shall have the same legal effect as if mage under oath; that ¢ am an officer or director
of the corporation or the receiver or rustee empowered to execute this I, s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like em
iR oA YTED . ) Tab) 21802 (39) P3-0Ya

SIGNATURE:

GNATI(F!E AND TYPED OF PRINTE@’NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirma Phona #

2

1



