2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 733816 ecretary of State

HARVEST LIFE CHURCH MINISTRIES OF CRESTVIEW, FLO 04-02-2002 90899 036 ***761.25
RIDA, INCORPORATED

Principal Place of Busingss Mailing Address

5978 OLD BETHEL ROAD - 5978 OLD BETHEL ROAD

CRESTVIEW FL 32536 ) CRESTVIEW FL 32536

2. Principal Flace of Business 3. Mailing Address “""”"II"I"

Sutte, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

592327138 Not Applicabla
Zip Country Zip Country $8.75 additional

§. Centificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name L - .
—= ——— e n s s ema tm tr e g B S | el i e - - —
JORDAN STANLEY F. Street Address (P.O. Box Number is Not Acceptable)
5912 OAKHILL RD
CRESTVIEW FL 32536

City FL Zip Code

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
Slignaturs, typed or printed name of registered agen and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. dn ™ . y Be
a FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ThLE 81D [T pelete TILE 1 Change [T Addition
NAME JORDAN, STANLEY F. NAME
STREET ADDRESS 59"2 OAKH'LL RD_ STREET ADDRESS
CITY-8T-2IP CRESTVIEW FL CITY-ST-2IP
TMTLE D ] Delets TILE O change [ Addition
NAME PHILPOTT, JAMES NAME
STREET ADDRESS

STREET ADCRESS | 6240 HWY 85 N
orv-s-2¢ [ CRESTVIEW FL

CITY-8T-2IF

e D O Delete T ) ~ Ochange [T Addition
nwe- = HAICE;DAVID ™ = - - -~ —=== - R | T - - -
sTReeT ADDRESS | 13562 LAKESHORE PLACE NW STREET ADDRESS

CITY-ST-21P

emy-sT-2P [ GAINESVILLE GA 30501

TITLE PD ] Delete TME O change (7 Addition
NAME BEGCUE, ANDREW NAME
streeT a00RESS | 218 BRITTANY LANE STREET ADDRESS

CITY-ST-ZIP

crv-st-z2r | CRESTVIEW FL 32536

TITLE D I Delete TnE Ci change {7 Addition
NAME BRYANT, ROBIN NAME
sTREET ADDRESS | 2482 KINGSTON RD STREET ADDRESS

CITY-S1-2IP

orv-st-2p | CRESTVIEW FL 32536

TITLE D O petete TITLE O change [ Addition
NAME BRYANT, FREDDIE L NAME

sTreer ADDRESS | 2482 KINGSTON RD STREET ADDRESS

omv-sT-77 | CRESTVIEW FL 32536 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other Jike empoyvered.
SIGNATURE: st dberne S GireD 3l26l02  8%-189- ¢a19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtiime Phona ¥

%

CR2E037 (9/01)



