2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733513

1. Entity Name

HARVEST MINISTRIES OF JACKSONVILLE, INC.

v

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90102 012 ****6] .25

Principal Place of Business

2550 FOURAKER RD
JACKSONVILLE FL 32210

Mailing Address

2550 FOURAKER RD
JACKSONVILLE FL 32210

Trw v v A R

2, Principal Place of Business

3. Mailing Address -

DA

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'16075?9 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
~ e - - .6, Name and Address of Current Registered Agent-- =~ =~ - 7. ‘Name and Address of New Registered Agent B -
Name
SIMPSON, ORREN H Street Address (P.O. Box Number is Not Acceptable)
* -
2510 FOURAKER RD
JACKSONVILLE FL 32210
: City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registared Agent signature required when reinstating) DATE

Slgnature, typed or printad name of registerad agent and titie if apphicable.

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE D [ Delete TITLE X change [ Addition | S
e WHEELER, THOMAS F e 2
STREET ADDRESS | 7120 HANSON COURT STREET ADDRESS 9072 Country Mill Lane Q
, ore-st-ze | JACKSONVILLE FL oY-ST-2 Jacksonville, FL 32222 &
me VD [ oelete TITLE ' [ change X Addition |G
| yave SMITH, CLIFTON ‘ NAME
| seer sooness | 7 WEST MAIN ST., SUITE 360 STREET ADDRESS
lemv-si-ze - | APOPKAFL = ——— - - - £APY -5T-71P - = 32703 - -4
TILE PD ] Delsts TITE [ Change ™ Acdition
N SIMPSON, H. ORREN N )
sTReeT a00RESS | 2510 FOURACRE ROAD STREET ADDRESS
Cey-57-2IP JACKSONVILLE FL 32210 CITY-S5T-2IF
MLE Sb O oealate THTLE D Crange 1 Aadiion
NAME WARREN, SHARON NAME
STREET ADDRESS { 8488 BANDERA CIRCLE WEST STREET ADDRESS
Giry-st-21p JACKSONVILLE FL CITY-ST. 2P 32244
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
e [ Delste TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fling 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 repart 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 empowereﬁl tohexelzﬁute this repo:_jt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Witk ail cther like empowered.

changed, or on an attachment wi

- —_ a5

-
Daytime Phons #

*F



