2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733957 Feb 21, 2000 8:00 am
Secretary of State
JOHN L. BRAY MINISTRY, INC.
02-21-2000 90042 002 ****g] 25
Principal Place of Business Mailing Address
4816 PILGRIM LANE P.0. BOX 90129
LAKELAND FL 33810 LAKELAND FL 33004-0129
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51"0175736 Not Applicabie
Zip Country 2 Country 5. Cerlificate of Status Desired O ?8‘75 5dditional
, ea Required
6. Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent "~
Name
BRAY, JOHN L. Strest Address (P.O. Box Number is Not Acceptable)
4818 PILGRIM LANE
LAKELAND FL 33809 :
City FL Zip Code

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
Signalure, typed or printed name of registered agent and tite f applicable [NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ pelete TITLE [ Change [ Addition
NAME BRAY, JOHN L. NANE
sTREET ADDRESS | 4816 PILGRIM LANE STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-ST-2IP P
TITLE D O Delete THTLE > R L [ Thange ] Addition
NAME REYNOLDS, ROY L. NAME REYNSLD S, oY A&-
STREET ADDRESS | 1006-N—YERMONT ST. , STREET ADDRESS 2208 PRESERVATION BR.
orv-si-2 | py ANT CITY-F— o CITY-ST-2P PLANT CITY, FLA. 3356 7
TIME D . O Delete THLE Ol Change (1] Addition
NAME BRAY, MARY EVELYN NAME
srreet A00RESS | 4816 PILGRIM LANE STREET ADDRESS
CITY- $7-7IP LAKELAND FL CITY-ST-2IP
TITLE 3 Delete TITLE { Change  [] Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
LE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-§T-Z1P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed., or on an attachment wilk-eaddress, with,al| other like empgowered. N 3 - 853—
s, 2, nABRAY F6
SIGNATURE: W R el mrn N 2-r5-c0 2SS~

AYRTYPED OR PRINTED NAME OF SIGNING OFFICER GDIRECTOH Date Daylima Phone #

SIGNATURE

7O

oA



