2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11784 Apr 18,2000 8:00 am
ecretary of State
LAMB MINISTRIES, INC.
04-18-2000 90061 022 ****g] 25

Principal Place of Business Mailing Address
4824 SW 57 DR P O BOX 5308
GAINESVILLE FL 32608 GAINESVILLE FL 32627-5303
us us
s S — (WA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbar Appliad For

59-2605022 Not Applicable
2P Country 4ip Cauntry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GRAGG, VON D Street Address (P.O. Box Number is Not Acceptabla)

4824 SW 57 DR

GAINESVILLE FL 32608 ,

City FL Zip Code

B. 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

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D AT MDerele
NAME GRAGG, VON D -
STREET ADDRESS | 4804 SW 57 DR-
CITY-ST-2IP GAINESVILLE FL

TTLE A (O Change Addition
we  |Bunnct, &by Do K
STREET ADDRESS. | (F A/ Afﬁ S TRAL

o2 |Gapespn e, 7K FOET

TILE (I Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T D ] Delete
HAME ALLEN, JEANETTE
STREET ADDRESS | 29 S.E. 21 STREET

orv-si-2v | GANESVILLE FL

TITLE DST O Delete TILE W'> ST R ‘Change [ Additicn
N GRAGG, BONNIE v > Eonie Y A
STREET ADORESS | 4824 SW 57 DR STREET ADDRESS R INY 4

orv-sT-2P | GAINESVILLE FL CY-STTP |22 ppm 0o, /A A8

TILE A L O3 velete
NAME DUNNELL, - JULIA
sTReeT ap0REss | 3918°NE- 11-TERR

TILE ) ‘ - Change [ Adition
NAME 3/”/)45// \72///0/ W
STREET AGDRESS dé/‘f ﬂf’é’ S FRAL.

or-st-2P | GAINESVILLE FL 32609 CITY-ST-2IP IAeS R ﬁ(\}olw?

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

TITLE 1 Detete TILE [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like grmpgwered.

SIGNATURE: "‘7"" % FRED 0;///{/49 /@J&%&//‘V

Date Dayume Phane #

anmE

CR2E037 (9/99)



