2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22226 ) Apr 26,2001 8:00 am
1. Entity N N
iy Name ecretary of State
LAYMEN FOR CHRIST, INC. 04-26-2001 90219 020 ****6] 25
Principal Place of Business Mailing Address
700 GOLD COAST ST. 700 GOLD COAST ST. .
FAIRFIELD CA 94533 FAIRFIELD CA 94533 R U G |
Suite, Apt. #, eto. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94-3015901 Not Applicatie
2 : Zi ”
P Couniey P Country 5. Certificate of Status Desired O $8'75 Addlt\onai
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kon Warren
Street Address (P.0. Box Number is Not Acceptable)
WARREN, RON Fy8 iRl a St
410 QAK RIDGE E.
LAKELAND FL 33801
Cit = Zip Code
ﬁradenton el 3520
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 Ron Warren (Z)[/ éL’@M% 5/19/01
Slgrature. typed or prinled rame of regisicred agent and tite i appiicable ' (\NOTE. Regisered Agentfs.gnature required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Checlt Payable io
FEE 1S $61.25 Trust Fund Contribution. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (7 Delete TITLE [J change [ Addition
BAME GRAY, RICHARD NAME
STREET ADDRESS | 700 GOLD COAST ST, STREET ADDRESS
CITy-ST-2IP FAIRFIELD CA CITY-ST-2IP
TITLE D [ eiete TITLE [ Change [ Addition
HAME GRAY, KATHLEEN HAME
STREETADDRESS | 700 GOLD COAST ST. STREET ADDRESS
CIry-57-2p FAIRFIELD CA CITY-ST-7IP
TITLE D 1 Delete THLE [Jchange [ Addition
NAVE ECONCMOU, MARK NAME
STREET ADDRESS | 14833 GARDEN OF MUMS PL STREET ADDRESS
CITY-57-71P CANYON COUNTRY CA CITy-87-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
TrLE 1 Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8Y-7IP
TITLE [ Delate TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SF-2IP

12. | hereby certify that the intormation 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 an 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a :gdress. wigh @ttsther like empowered. ) .
s Y N17/0/ JoF.

SIGNATURE: - | /a /Z Of &09-273¢
Dall Caytime Prone #

SIGNATUBE-MND TYPED GH PRINTED NAME OF SIGNING GFFICER OR DIRE‘(:TOR

0088578

CR2E037 (10/00)



