2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22226 Apr 20, 2000 8:00 am

LAYMEN FOR CHRIST, INC. ecretary of State
. 04-20-2000 90083 050 ****g] 25
Principal Place of Business Mailing Address
700 GOLD COAST ST. - 700 GOLD COAST ST.
FAIRFIELD CA 94533 . FAIRFIELD CA 94533-163) -
Suite, Apt. #, etc, Suite, Apt. #, stc. . DO NCT WRITE IN THIS SPACE
City & State - - City & Stale 4. FEI Number - Applied For
. 94-3015901 Not Applicable
~Zp - Country == Zii- - Country ~= | 5. Cortifeata of Status Geared O §8.75'Jﬂ_\dditional
‘eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i >
WARREN, RON Street Address {P.Q. Box Number is Not Acceptable)
410 OAK RIDGE E.
LAKELAND FL 33801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title d applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Chenge [ Audition
L GRAY, RICHARD NAME
STREET ADDRESS 700 GOLD COAST ST. STREET ADDRESS )
omy-s-2P  [FAJRFIELD CA CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Cchange [ Addition
NAME GRAY, KATHLEEN NAME
STReET ADDRESS (700 GOLD COAST ST. STREET ADDRESS - o T———
CITY-ST-2IP FAIHFIELD CA CITY-ST-21P o7 o
TMLE D ) O Delete TILE [ change [ Addition
NAME ECONCMOU, MARK NAME
STREET ADDRESS 114833 GARDEN QF MUMS PL STREET ADGRESS
CTY-ST-ZP ICANYON COUNTRY CA CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME O peletz TILE [ change [ Addition
NAME NAME.
STREET ADDRESS : STREET ADDRESS
CY-57-21F CITY-§1- 2P
TIMLE {1 Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{" of the corporation ar the receiver or trustee empowered to "ﬁ his repor required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Srgang?le[ on an attachment with an address, with all-glagrikefympawered
/ %/1 1/00 707-422-2738

‘ o . @"'"'"'.'/
SIGNATURE: _ chendGravAl i ?‘fj;
SIGNATURE AND TYPED OR PRINIEDLMAME OF SIGNING OFFICER OR DIREATAR' € = { \ Date Daytima Phone ¥

(L LIRN Y

CR2E037 (9/99)



