2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONVICTS FOR CHRIST, INC.

N98000004393

Principal Place of Business

3651 NW. 2ND STREET
FORT LAUDERDALE FL 33311

Mailing Address

3651 NW. 2ND STREET
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

02-21-2003 90184 023 ****65.00

i)

(L

[0 CHECK HERE IF MAKING CHANGES

[ = - Dot

e et —

City & State City & State 4. FEI Number 65.0858620 Applied For
Not Applicable
p Country Zip Soundty, oo 5. Conificaladl Status Desire ~[J~ - $8.75 Additional - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LLOYD, EARL

3651 NW. 2ND STREET ",
FORT LAUDERDALE FL 33311:

Narme

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The.above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE

S 3 S{gnatura rypad or prm

name of reglslered agant and titla ppll::able

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition
NAME LLOYD, EARL HAME

sTReeT aooress | 3651 N.W. 2ND STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-ZIP

TITLE VPD [ pefete TITLE [ change ] Addition
NAME ROBINSON, LEON HAME

STREET apDResSS | 3651 N.W: 2NDSTREET—~ e sl o= - STREET ADDRESS:[® ™ =2 - mom— e e e

CITY-ST-2tP FORT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE STD 1 Delete TTLE OJ Change [ Addition
NAME GRAY, JERRY D HAME

staeeT aporess | 311 S.W. 30TH AVE STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-21P

TITLE O3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [1 Delete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with 1his filing does nol qualify for the exemplion staied in Section 112.07(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 sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeyt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment with an address, with all pther like empowergt.

NG U

CR2E037 (10/02)



