2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37058 Feb 26, 2002 8:00 am
" Eniyeme Secretary of State

LABORERS AND HARVESTORS MINISTRIES, INC. 02.26.2000 Y006 (20 <61 25
Principal Flace of Business Mailing Address
1005 N. ROSE STREET 1005 N. ROSE STREET
P.O. BOX 775 P.O. BOX 775
LAKE HAMILTON FL 338510775 LAKE HAMILTON FL 338510775
2. Principal Place of Business 3, Mailing Addrass H"m” I" “H”l l Ilml ‘l l“ I'I ||| || Im”‘l“ I|||HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——City & 8tater —— . — — . — |Gty & Statg=——""""="—""—="""" T~ " |74, FEl Number i Ap;;li'e-d_;oruv
! 53-2914896 Not Applicable
Zip Country Zip Country $8.75 addiional

5. Certiticate of Status Desired OdJ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILSON, EMORY Sireet Address (P.0. Box Number is Not Acceptable)
1034 N ANDERSON AVENUE
LAKELAND FL 33805
City FL Zip Code

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

SIGNATURE
Slgnature, typsd or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
é
| y - . e _g;Eiection Campaign Financing . _____ $5.00. Ba__ M-Qm¥ﬁhkﬁm
e FILE-NOWFEEA6:§6 125 = "Tirust Fund Contribution. - '”'iascsgj?o&éaeifﬂ ~ Department of State
>
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition
NAME WILSON. CLAR'SSA NAME
streeT anoress | 1034 N ANDERSON AVE STREET ADDRESS
orv-s--z2 |LAKELAND FL 252905 OITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JONES, ANTHONY J ) NAME
sweeT aboress (2184 B6TH AVE S STREET ADDRESS
orv-srze | SAINT PETERSBURG FL 33712 oITY-ST-2P
TILE D ’ [ Delete TITLE [0 Change [ Addition
NAME WILSON, EMORY HAME
sraeeT ancess | 1034 N. ANDERSON AVE. STREET ALDRESS
GITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TILE D [ Delete TITLE . O Change [ Addition
e JONES, LYNDA K e
steer noaess. [ 2184-B6THAVE S - — oo —— o~ L-rEEraomREss | - - T . e e i - -
orv-st-2e | SAINT PETERSBURG FL 33712 CITY-§T- 2P
ILE i 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
om-st-zp | CITY-5T-7P
TITLE . [ elete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP .o _ CITY-ST-7P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

;‘

!
{

CR2E037 (9/01)

changed, or on an attachment with an address, with all other like empowered.

. et o wgs =l .

SIGNATURE: Sﬂﬁm g &%Mgf‘ JLMA@ 2B 5,62 (§63)48-K565]
SIGNATURE AND TYPED OR PRINTED N?ﬁ; OF SIGNING OFFICER OR DIRECTOR Date " Daytima Prone #



