S —————————————— |
2002 I'JANIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004833 May 19, 2002 8:00 am:
1. Entity Name : Secretary Of State

TABERNACLE MINISTRIES, INC. 05-19-2002 90203 034 ****61 25
Principal Place of Business ) Mailing Address
355 CINDY LANE P O BOX 89485
BRANDON FL 33510 TAMPA FL 33689
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FEI Number Applied For
. 59-2252608 Not Applicable
ap Country Zip Country 5. Ceﬂif\kd:ate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Narne N T -
LANGSTON, |.0NN|E Street Address {P.O. Box Number is Not Acceptable)
355 CINDY LANE
BRANDON FL 33510 = —
ity ip Code
FL |

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.

SIGNATURE : —
Slgnaturea, typed or printed name of registered agent and title if applicable. (NOTE: Registeraed Agent signatura required when reinstating) ,DATE- | . Pt
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
| . B - . N ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TiILE PD O Deleta TLE [ change [ Addition | 5
NAME . |LANGSTON, LONNIE NAME 3
STREET AODRESS | 355 CINDY LANE < STREET ADDRESS . ':vOB
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP : l;:&l
TMLE VD 3 Delats TMLE O Change [ Addition |5
NAME LANGSTON, LARRY NAME
STREET ADDRESS | 1971 W LUNGDEN ROAD #302 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TE SD _ [ Delete e e . [Jonange  [Jaddition_
HAME . LA_NGSTON:IANA, i i L D il I A K o T
sTreeT ADDRESS | 355 CINDY LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TIMLE [ pelete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-2P
TITLE : [ Detete TITLE [ Change  [] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP

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
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
of the corporation or the r¢celver or trystee empowergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrivgnt wi address, with ther ilke empowered.

SIGNATURE: _( A BMHAL Do/ 5 Bne | 208

k)f&m\runs AND TYPED OR PRINFER'NAME OF SIGNING OFFICER OR DIRECTOR * Dats, Daytima Phone #




