2000 UNIFORM BUSINESS REPORT (UBR)

17 Entty Name Mar 06, 2000 8:00 am
HARVEST HOUSE, INC. Secretary of State
03-06-2000 90089 042 ****g] 25
Principal Place of Business Mailing Address
110 MARLER STREET PO BOX 372
DESTIN FL 32541 DESTIN FL 3254040372
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ea- EE;;,! !93 Applied For
Not Applicable
Ze Couniry 2 Country 5. Certificate of Status Desired ] ?8'75 Additional
i ) oe Requirad
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
KILLTAN, KAROQLYN
KILLIAM KAROLYN Street Address (P.O. Box Number is Not Acceptable)
1
955 AIRPORT RD
#912 . ~
DESTIN FL 32541 City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE, w&n.)/ %x’vw@ﬂ"
Slgngture, typed dprmted name ‘l registerad agent and title If applicabla {NOTE" Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD [T celete TITLE T [ Change  [XAddition

NAME OGLE, JERRY
sTReeT anoaess P.Q, BOX 1181  N/A
on-s1-2f |DESTIN FL 32540

NAME SCHUTTY, JIM
STREETADDRESS | 3228 BAY ESTATES DRIVE
ur-stif | DESTIN, FL_ 32541

TITLE [ Change [ Addition
NAME

TMLE L) 2 peleta
HAME FRASER, KEN

STREET ADDRESS |RT 1 BOX 1040 STREET ADDRESS
omv'stdF ~ISANTA ROSA BCH'FL 32459 o orvsizet | -

NAME HESSE, MIKE NAME
STREET 400RESS | 504 MAIN ST STREET ADDRESS

omv-sT-2P | DESTIN FL 32541 CITY-5T-21P

TITLE ED [ oelete TITLE O Ghange [ Addition
NAME KILLIAN, KAROLYN NAME

STREET ADoRESS | 955-AIRPORT-REwote— | 1o+ "E)ajc-l)uf{” STREET ADDRESS
cr-st-z¢ | DESTIN FL CITY-ST-2IP

THLE VP [ pelete | THLE [JChange [ Addition

TILE [ pelets TILE [ Change [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE o . 3 pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADCRESS ] STREET ADDRESS

CITY-ST-ZIP ' CIvY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){/), Florida Statutes. | further certify that the information
-+ indicated on this report or suppiemeniai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
red to axecute this repod as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee emp

.

'S!GNAfURE SIGMATI 2 ecer ety L2800 E50-832-5 %4

SIGNATURE AND TYPED 9 PRINTED NAME QF SIGNING OFICEA O DIRECTER Date Dayime Phone #

CR2EQ37 (9/99)



