2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739620
1. Enity Rame Secretary of State
_ _ ok e ok ok
HARVEST MINISTRIES, INC. m 08-13-2001 20001 006 61.25
\
Principal Place of Business Mailing Address { \/
POST OFFICE BOX 18530 POST OFFICE BOX 18530 IR O o
PENSACOLA FL 32523 PENSACOLA FL 32523 S §-
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1833081 Not Applicablc
e Country - Zip Country 5. Certificate of Status Desired [ ?g'gesq Gfed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ ST e e = T Name = — - - - = T e — T T -
FRANKL'N WILLIAM B. Sireet Address (P.O. Box Number is Not Acceptable)
4490 WHISPER DR.
PENSACOLA FL 32504
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
- Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: IJlEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trusl Fund Centribution. a Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TITLE ST 0 @Chnge [ Addition
- FRANKLIN, WILLIAM B. N Tohn. Mmi lligan
streer aoDRess | 4480 WHISPER DR. STREET ADDRESS )
crv-st-2p | PENSACOLA FL ovstze | Foo T4 ).’”5‘ ,ﬁ s vel.
TMLE VFD O Delete TITLE Digector s T [@thange [ Adition
NAME FRANKLIN, WILLIAM B. J HAME Rona td 0. Y»iljer
streer aooness | 4490 WHISPER DR. SHETANESS | w208 ApSt Lake 5& L
crv-st-2F | PENSACOLA.FL o L _J cy-srze /;’ﬁﬁ-::e < bar ? ., xX)s 3 7;; Z—
TIMLE STD Delete TITLE Yrector o7 ange [ Addition
NavE FRANKLIN, DOROTHY E. % NAME Benn g whitehea &44 »
STREET ADDRESS | 4490 WHISPER DR. sweersooness | 368 Sewth L« Fincla !
CITY-57-21P PENSACOLA FL CITY-ST-2IP EMA awla , A-’q « 3602 74k eb9
e ) 7 Delete e pi’gc or @ Thange [ Addition
NAME MILLIGAN, JOHN NAME Arnoid pump/nmq
STREET ADCRESS | 900 W. JAMES LEE BLVD. seeraciess | 4L ) RS pdickore Dr,
orv-size | CRESTVIEW FL avsize | Dagdder) Springs. fa. 30127
TITLE D % Delete TITLE ’ Ol change  [J Addition
NAME POWELL, RICHARD H. NAME
stReer aDress | G2 EGLIN PARKWAY NE STREET ADDRESS
CITY-ST-2IP FT. WALTON!BEACH FL CITY-ST-2P
TOLE | D rot _ : - % Delete e o . : [l Change [ Addition
HAME REEDER, LARRY E. . NAME
street aoDRess | 640 N. OVERBROOK DR~ ~ STREET ADDRESS - -
crv-st-zp | FT. WALTONIBEACH FL - OITY-$1-2IF

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 infarmation
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 oath; that ! arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerg, \
-4 -0 @5I478-622¢

SIGNATURE: ?%WR@M

Il AT AT A BRIl or P B TaEs P R ETI-Tt Be A B A oo

XE2
——a—

Aug 13, 2001 8:00 am :

CR2E037 {5/01)



