2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000554 1 Sgp 01, 2000 8:00 am
LABOURERS FOR CHRIST MINISTRIES, INC. ecretary of State
09-01-2000 90062 013 ****70.00
Principal Place of Business Mailing Address
| 5012 EVERGREEN AVE. ’ 5012 EVERGREEN AVE.
FT. PIERCE FL 34947 FT. PIERCE FL 34047 )
2. Pringipal Place of Business , ~ | 3. Mailing Address || I ” " ' II Il II III I” I I I ”I I {Ill
T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Stat, . ity & St . 4. FE! Number Applied For
Vors Beach, Flovida | VerpBeach, Florida 65-0903537 ot pieati
ji?q é 9_{ ﬁog‘% . . ‘52219 D). &g%"’- .| & Cerilicate of Status Desire(j.! IE/ gg'gfq Lﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Som L. JenKins
JENK|NS, SAM L . Sireet Address {P.0. Box Number is Not Acceptabie)
5012 EVERGREEN AVE.
FT. PIERCE FL 34947 Cﬂ_d(ﬂ3 5th Plade SW __
Y Vern Beach FL | 358,0_

8. Tha 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 printad nama of registered agent and title if applicable. (NOTE:’Hagislered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing' '~ $5,00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, [0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PPD ’ [ Detete TITLE , [ change [ Addition
NAME JENKINS, SAM NAME
gtreet ADDRESS | 5012 EVERGREEN AVE STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34947 CITY-ST-21P
TITE CPSD [ Delete TE o : Dl changs 3 Addition
NAME JENKINS, TELESIA NAME ;
STREET ADDRESS | 5012 EVERGREEN AVE : ' STREET ADDRESS
amv-s1-2P  |"FQRT PIERCE FL-34947 m oo e 2 2 Romseapes |- N
TILE BMED [ petete TITLE (1 change [ Addition
NAME JACKSON, ANNE NAME
STREET ADDRESS | 5012 EVERGREEN AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-2IP
TIE [T Delete mE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP * CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), 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 same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejyer or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef with an addrgss, wiprall other like empowered.
SIGNATURE: S A900
Date Daytima Phona #

"CR2E037 (5/00)



