o
{ 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # NO1000004170
ARMS OF ACTZION MINISTRIES, INCORPORATED

Principal Place of Business

3126 JENKS AVENUE
PANAMA CITY FL 32405

Mailing Address

3126 JENKS AVENUE
"PANAMA CITY FL 32405

2, Principal Plgee of Busmess

3l Jen ks

Ave

3. MalliAddress er) ES Me

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
ecretary of State

04-28-2002 90602 001 ****61 .25
04-28-2002 90602 002 ****%8 75

AR AU

DO NOT WRITE IN THIS SPACE
Applied For

pclty & State

Coly, Fla .

P City & State 0 +V ) ;—/0,7

4q, FEI Number

3 75 5702,5 [Not Applicable

5;1405

’CmngA

f?.'z qos

u_§/+

5. Cemflcate of Status Desired

B/ $8.75 Additionat

Fee Required

-6~Name and Address of Current Reglstered Agent- — —zr- ... 2+ -

7..Name and Address of New Reglstered Agent

Apr 28, 2002 8:00 am }

BRAND, KAREN
3126 JENKS AVENUE
PAW CITY FL 32405

Name
Scume.

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent or both,in the state of Florida.

/s
SIGNATURE Ka/(m ’Brand %

417~

Slgnature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agsnt signatura required when remstmmg)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

:CR2E037 (9/01)

———

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CmLE P 7 Delete MmLE Clchange [ Addition
NAE BRAND, KAREN NAME
“TREET ADORESS | 3126 JENKS AVENUE STREET ADDRESS
PANAMA CITY FL 32405 crv-sr-2p
AV e mon o — O Delete TE. 1A n+hony Dekamus. __Oowne 3 Addiion
DERAMUS, ANTHONY M V7 113 R
STREET A00rESS | 2910 HARRISON AVENUE, APT. J sweersooness | 1 OO O FOSTON -
orv-s2P | PANAMA CITY FL 32405 CITY-§T-2IP Pourara Ci fy  Fla 3ay O;L,
TITLE ST [ Delete TILE hange [ Addition
NAME BRAND, HARVEY C NAME
STAEET ADDRESS | 3128 JENKS AVENUE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE O celete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2ZIP CITY-8T-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
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
=| = .0f the_corporation ar.the_receiver. or.trustea.empowered to_execute this report.as required by.Chapter. 617, Florida Statutes; and that my name appears in Block 10 or Block 1.1,if__
~"changed, or on an attachment with an address, with all other hke empowered.
SIGNATURE: ___SICUIIRRY: FIQALAAR “/-/ -0 850-755-505 (
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phons #




