2002 UNIFO.“R.M .B.USINESS REPORT (UBR) FILED

DOCUMENT # P17320 Jan 31, 2002 8:00 am
1 By ame Secretary of State

REORGANIZED CHURCH OF S CHRIST
JESU OF LATTER DAY 01-31-2002 90240 001 ***122.50
SAINTS, INC.
Principal Place of Business Mailing Address
1001 W. WALNUT 1001 W. WALNUT
P.O. BOX 1058 P.O. BOX 1058 2IiViY
INDEPENDENCE MO 64051 INDEPENDENGE MO 64051 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State” 4. FE}I'Number ' Applied For
: 44-0552038 Not Applicable
Zi Count| Zi Countr i
P & P uniy §. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : Name B
GREGG, ELAINE F. Street Address (P.O. Box Number is Not Acceptatle)
1705 FIELD ROAD
SARASOTA FL. 34231
- City FL Zip Code
8. The 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
Signatura, typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required whan 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ot [ Delete TITLE [0 Change [ Acdition §
NAME NORRIS, LARRY R. NAME =
street aooress | 201 SOUTH RIVER STREET ADDRESS "8‘
crv-si-z¢  |INDEPENDENCE MO 64051 CITY-§T-2IP i
TITLE o1 O celete TITLE O cthange [ Addition E)
NAME FISHER, ORAL &. NAME
streer aooress |20 S RIVER STREET ADDRESS
crv-st-2e | INDEPENDENCE MO 64051 CITY-ST-2IP
mE o7 . C DOoeets f§me T T T T TR OTTRTETTTTST[change [ Audition
HAME JONES, STEVE NAME
streeT ancress |201 S RIVER STREET ADDRESS
crv-st-2¢ | INDEPENDENCE MO 64051 CITY-S§T-2IP
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true ané] accurate and that 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 gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witar, address, with all cther like epowergg_./—'
1 fofe s 2y
SIGNATURE: l} z i Z o1/ e5/e3
e STGEHATURE AND TYPED OR PRINTED NYXMEZD Déte 4 Daytime Phone #




