| FILED
| 2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P17320
1. Entity Name 01-24-2003 90067 011 ****g1.25
REORGANIZED CHURCH OF JESUS CHRIST OF LATTER DAY .
SAINTS, INC.
Principal Place of Business Mailing Address
1001 W. WALNUT 1001 W. WALNUT
P.O. BOX 1058 P.0. BOX 1059
INDEPENDENCE MO 54051 INDEPENDENCE MO 64051
P s MW ALARHEHOR W IIIUI}IIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 44‘0552038 Applied For
Not Apglicable
Zip Country Zip Country 5. Certfficate of Status Desired I $8'75 Additional
’ Fee Required
6. Namgand Address of Current Registered Agent™ - § 7 me c-omesea T Mame and Address of New Registered-Agent: . —
MName
GHEGG- ELAINE F. Street Address (P.O. Box Number is Not Acceptable)
1705 FIELD ROAD
SARASOTA FL 3421
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. | am farniliar with, and accept
the chligaticns of registered agent.

SIGNAFURE
Slgnature, typed or printed name ¢f registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
z 9, Election Campaign Financin ake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Coztri%ution. o O fi,;?,?oh,'l—z’;f ° leidaelncepacrﬂ:egt lt:::!'&State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME DT O Delete TITLE [ Change [ Addition
NAME NORRIS, LARRY R. NAME
staeet aDBRESS | 201 SOUTH RIVER STREET ADDRESS
om-s-2P | INDEPENDENGE MO 64051 GIry-S1-2IP .
TITLE DT X Delete TITLE bTr . ﬁ(:hange [R{&ddition
N FISHER, ORAL G. N sfass; D. Cramm
STReeT ADDRESS (201 S RIVER STREET ADDRESS &01 5. R.‘l Vel
onv-st-27 | INDEPENDENCE MO 64051 ... . Jomseae, wdependense Md LHOS
TTLE DT [ petete TMLE . ' S " [Clchange  [J Addition

NAME
STREET ADDRESS
CITy-57-2IP

NAME JONES, STEVE
STREET ADDRESS | 201 S RIVER
Lm-s-2F | INDEPENDENCE MO 64051

TILE [ Delete THLE [ Change [ Addition
NAME NAME
# STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE [ peiete “TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IP
TITLE 7 Belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery with an agldress, with all other like empowered.

SIGNATURE: LAVIRE RAUIRED ///’Z 03 giu/233-102

P e e e ———————————

[LY-TRE V)

CR2E037 {(10/02)




