2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000003465 Jan 30,2002 8:00 am
I+ Enyane Secretary of State

ALPHA & OMEGA FARMS MINISTRIES. INC. 01-30-2002 90164 018 ****61.25
Principal Piace of Business Malling Address
3775-MBPORT'=HD'. N. 3775 AIRPORT RD. N.
SUTEB: SUITE B
NAPLES FL- 34105~ NAPLES FL 34105 - 1A -}883 .
. y l . ;g:_ -
e v LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"101 1399 Not Applicable
Zlp Country op Counlry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
GAY, GARY Strest Address {P.C. Box Number is Not Acceptable)
3775 AIRPORT RD. N.
SUITE.B _ ,
NAPLES FL 34105 City FLL | 2P Cose

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 Fiorida.

SfGNATUFlE.;\ 42 762 / E;Z 7 Zé;FBva ]E 5 éﬂ ; _7;—%56%7’

Sl-'gnmdr& typed or prilﬂd nama of regisler:-;;d agent an{tilie if applicabla. f (NOTE: Registered Agent signatura requirad when reinstating) ’ CATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payab]e 1o

FILE Now' FEE IS $61 25 Trust Fund Contribution. EI Added tg Fees Depar‘ment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
L P O Delete TITLE O change  [J Addition
NAME GAY, GARY R NAME
sTREET ADDRESS | 3775 AIRPORT RD. N. SUITE B STREET ADDRESS
CITY-S$T-2IP NAPLES FL 34105 ) CITY-ST-2IP
Tme ST [ Delete e [Jchange [ Addition
NAME GAY, SANDY NAME
streeT A00RESS | 3775 AIRPORT RD. N. SUITE B STREET ADDRESS
CrTy-ST-2P NAPLES FL 34105 CITY-8T-21P
TIME D _ O] Detete TE . (1 Change [ Addition
NAME HUDSON, THOMAS NAME -
STREET ADDRESS | 445 ROSEMEADE LANE STREET ADORESS
CITY-ST-2IP NAPLES FL 34105 cITY-ST1-71P
TLE D [ delete TILE O change [ Addition
NAME RILEY, DANNY NAME
STREET ADDRESS | 755 21ST AVE SO STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CITY-ST-2P
TILE D O pelete TIMLE (3 Change [ Addition
NAME SNYDER, BILL NAME
STRECT ADDRESS | 629 N. AIRPORT RD STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment,with an acddress, with all other like empowered.

SIGNATURE: ﬁ%’@? @@i"%‘ \BEE2y R Lran  1—~Y~02—  $4/-Y349977

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ? ¥ Data Daytima Phane #

CR2E037 (9/01)



