2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739620

1. Entity Name

HARVEST MINISTRIES, INC.

g

Principal Place of Business

POST OFFICE BOX 18530
PENSACOLA FL 32623

Mailing Address

POST OFFICE BOX 18530
PENSACOLA FL 32523

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90037 037 ****5] .25

80105214

0 0

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State - City & State 4. FEl Number Applied For
59'1833081 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired | $8'75 Additionaﬂ
Fee Required
6. Ndmg_ and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' - Name :
ERANKUN W“.M é - Street Address (P.O. Box Number is Not Acceptable)
y .
4490 WHISPER DR.
PENSACOLA FL 32504
City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
4 Slgnature, typad or printed name of registarad agent and title if applicable.

(NOTE: Registared Agent signatuse required when reinstating) DATE

Make Check Payabfe to
Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE S $61.25

5 $5.00 May Be
~ After September 13, 2000 min. will be $236.25

Added to Fees |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TMTLE ClChange  [Htion
NAME FRANKLIN, WILLIAM B. NAME

streeT ADDRESS | 4490 WHISPER DR. STREET ADDRESS

CHTY-ST-2IP PENSACOLA FL CITY-S1-71P

TRLE VFD ] Delete TITLE [ Change £ Addition
NAME FRANKLIN, WILLIAM B. J - NAME

sTREET ACDRESS | 4490 WHISPER DR. STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL CTY-ST-2IP

TILE ST . .. ] - O Delgte,- . TME . . . [l.change. [ Addition
NAME FRANKLIN, DOROTHY E. NAME

sTReET ADDRESS | 4460 WHISPER DR. STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-2IP

TITLE D (] Detete TITLE (1 Change [ Acdition
NAME MILLIGAN, JOHN RAME

sTReeT ADDRESS | 900 W. JAMES LEE BLVD. STREET ADDRESS '

CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP

TITLE D 3 pelete TITLE [Ochange (] Addition
NAME POWELL, RICHARD H. NAME

streeT AooREsS | 92 EGLIN PARKWAY NE STREET ADDRESS

cry-ST-2IP FT. WALTON BEACH FL - ’ ) " GITY-ST-2P -

L D olete TITLE . i 2/ [BCange (#r<adiion
e REEDE}, LARRY E. H e & ,@: nald L % Yo

staeeT aooress | 640 N OVERBR STREET ADORESS | o 0 3 £t A ke, di'de é fal)

CITY-57-7IP FT. AVALTON BFACH CITY-ST-ZIP /9‘47'1")&5 L.._r, . prs B _59#2_.

12. | hereby certify that the ‘hformaﬁon supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florlda'Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporaticn or thé raceiver or trustee empowered to execute
lowered,

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

SIGNATURE: _ U2 /LTTISRBRS

SIGNATURE AND TYPED OR PRINTED NAME o}é}mm QFFICEA OR DIRECTOR

Data Daytima Phone ¥

CR2E037 (5/00)



