2000 UNI-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17320 Jan 28, 2000 8:00 am
r
REORGANIZED CHURCH OF JESUS CHRIST OF LATTER DAY Secretary of State
01-28-2000 90073 018 ****70.00
Principal Place of Business Mailing Address
1001 W. WALNUT ' 1001 W. WALNUT
P.O. BOX 1059 P.Q. BOX 1059
INDEPENDENCE MO 64051 INDEPENDENCE MO 640510559
SRS v e AN AR
Suite, Apt. #, stc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number Applied For
44‘0552038 Nat Applicakble
Zp Country zp Country 5. Certificate of Status Desired m ?g‘;;jq lﬁfecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . +|.Name_ - . — .
GREGG. ELAINE F. Street Address (P.O. Box Number is Not Acceptable)
1705 FIELD ROAD
SARASOTA FL 34231 : .
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or beih, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and btle if applicable, {NOTE: Ragistered Agant signature raquired when reinstating) . DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT [J Delete TITLE [ Change  [] Addition
NAME NORRIS, LARRY R. NAME
STREET ADDRESS | 201 SOUTH RIVER STREET ADDRESS
Cmv-S-2F | INDEPENDENCE MO 64051 uiry-st-219
TITLE DT O Delete TITLE I Change [ Addition
NAME FISHER, ORAL G. RAME
STREET ADDRESS | 201 § RIVER STREET ADDRESS
Grv-st2° | INDEPENDENCE MO 64051 civ-s1-2¢
“ter - - DT v -t - = 7 =) Daleté e~ et T = S - =~ [JChange - [J-Addition"
NAME JONES, STEVE NAME
STREET ADDRESS | 201 S RIVER STRFET ADDRESS
oTv-ST-2¢ | INDEPENDENGE MO 84051 ov-st-2
TITLE [ Detete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TTLE ' ' . . [ Dalete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thig-report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al! other Jike emgowered.

SIGNATURE: 1A IOl [G. Fisher, Secretary 1/7/00 816/833-1000

6 NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phore #

A

SIGNATURE AND YYPED GR PRI

A N



