2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11784 Apr 11, 2002 8:00 am
- Sty tene ecretary of State

LAMB MINISTRIES, INC. 04-11-2002 90041 048 ****61 25
Prin¢ipal Place of Busingss Mailing Address
4824 SW 57 DR P O BOX 5303
GAINESVILLE FL 32608 GAINESVILLE FL 32627
us us
2. Principal Place of Business 3. Mailing Address “"“m "l “"H I l l"l“l“ I | mu I‘I Im | '!“II" m'l Im

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2605022 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

0065122

6.=Mame and:Address.of. Current:Regiatored-Agant —— e s ==—7=Name-and:Add ot New-Rag o Agent =
Name

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

4824 SW 57 DR

GAINESVILLE FL 32608

City FL Zip Code
8.#The above named entity submits this statement for the purpose of changing its registered office or r@mered agent, or both, in the state of Flerida.
‘.
SIGRATURE
Slignature, typsd or printed narme of registered agent and litte if applicatie. {NOTE: Regislered Agent sigrature 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 i Department of State

10. OFFICERS AND DIRECTCRS 1,. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Delete e A A Dlornge X Additon | S
NAME DUNNELL, BOBBY | wawe ‘L é}% Zbn, b, 3
sthger anoress 13118 NE 11 TERRACE sTREETADDRESS | MY S 7 4R g_ 3
or-srze | GAINESVILLE FL 32609 iv-st2 | Leppnesip e, SX S0 ‘N
TITLE D [ petete TITLE [ change [ Addition (S
e ALLEN, JEANETTE e
sraeeT aooress {29 S.E. 21 STREET { STREET ADDRESS
cmy-sr-zr |GAINESVILLE FL CITy-ST-2IP .
TILE DSTP T Dolete TE AST : B mange = Thdamor |
e |GRAGG, BONNIE we  Kragn, COPIS [~
seeT aooaess 14824 SW 57 DR fl sTrReeT ADDAESS q%w s7de.
orv-sr2p  |GAINESVILLE FL 32608 ivstw et SR IOS
TITLE H [ Delete TITLE [Jchange [ Addition
NAME DUNNELL, JULIA | e
streeT aonress (3118 NE 11 TERR STREET ADDRESS
orv-st.zr IGAINESVILLE FL 32609 CITY-ST-21P
TITLE 1 Delete TWILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 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 appaars in Block 10 or Bloek 1111

changed, or on an attachment with an address, with all other like empowered.
ol B3 TS -OST)
77

Date Daytima Phone #

SIGNATURE:




