2002 UNIFORM BUSINESS REPORT (‘UBR), FILED

DOCUMENT # N97000001464 Feb 04, 2002 8:00 am
" Entyheme Secretary of State

ROGER REACHES OUT MINISTRIES, INC. 02-04-2002 90186 002 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 444 f0. BOX 444
HOLDER FL 344450444 HOLDER FL 34445-0444 Huvivuvuuy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE
City & State City & Stale 4, FEI Number Applied For
59‘3441984 Not Applicable
- 7 —
Zip ' Country P Country 5. Certificate of Status Desired 'B} $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name T
LAPP, ROGER J Street Address (P.O. Box Number is Not Acceptable)
3527 EAST LAZY RIVER DRIVE
DUNNELLON FL 34434
City FL Zip Code
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Cf A=), X AR Rd é?r 85 0/’ Lﬂ'P? ‘/975’7- :

- Signature, typed of pri@ name of registared agent and fitls if ﬂpplicablw leflire TEMired when reinstating) DATE
FILE NOW: FEE IS $61.25 * Tt oo, 01 35,00 oy oo Y Department af State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
v |, oGER e P oy s T
streeT anoress | 3927 LAZY RIVER DR STREET ADDRESS ni{s ‘Sb’l Eﬂf’ﬁ‘g Wﬂy

crv-si-ze | DUNNELLON FL 34434 a-st-2e Folses T ATy, WeREeYZ

TITLE v [ pelet TME |92 - Change sdditon
e LAPP, MARK F e e Zev. Therms fﬁiﬁ g %

steeer aooress {2154 LINDA LN SHREET ADORESS 115 9¢. 1E272%a )
Cemv-size - | LUTZ-FL 33549 o . CITY-§T-1IF _(RatlE 57 oY T—/Lj , M- 6o (22 (fg‘

T DS (] Delete TTE w3 vy CARLTON CAR Addition
= W T

street acoress | 3527 EAST LAZY RIVER DRIVE STREET ADDRESS .

CITY-ST-7IP DUNNELLON FL 34434 CITY-ST-2IP Wﬁmﬂ (,ﬁT? 7 ” ))/ ﬁ’ & 5»~

TITLE D [ Delete TITLE [JcChange  [] Addition
NAME SHEFFIELD, DENVER NAME

streeT anoress | 12001 PALMETTO WAY STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34433 CITY-ST-2IP

TITLE D [ Celete TIMLE [JChange [ Addition
NAME ODOM, LOU JEAN NAME

streeT aochess | 9152 SW 91 CIR STREET ADDRESS

CITY-51-2IP QCALA FL 34481 CITY-ST-ZiP

TE TILE [ change [ Addition
NAME NAME

STREET ADDRESS i . STREET ADDRESS

CITY-ST-7IP o p R g —~ CITY-§T-2IP

o

. 1
12. | hereby certify that the informalit{n supplied with this’iiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corparation or the receiver or trustee empGwefed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

h all other Ike empowered, .
fifez

agye J. L

Daytime Phona #

CR2E037 (9/01)



