2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O006818 Mar 06, 2002 8:00 am
- S e Secretary of State

REAPERS' OF THE HARVEST MINISTRIES, INC. 05.06.2002 90093 033 =700
Principal Place of Business Mailing Address
RT. 4. BOX 26%-A RT. 4. BOX 269-A
GREENVILLE FL 32331 GREENVILLE FL 32331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-368 1576 Not Applicable
_»Z»T._,c B ts.p_cil.]::tfz LRI SPYIIE) -_Z_I-.p_a._. e o _&;C_gu?fri'# e -2 - | _ 8. .Cerlificata.of. Status Desired ‘*‘*E'/'“f?@,aé-g‘?qlﬁfﬁt‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL BASS, HARRY SR Street Address (P.O. Box Number is Not Acceptable)
1
RT. 4, BOX 269-A
GREENVILLE FL 32331
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
Slgnalure. t\:;ie‘d or pmteﬂ.nam‘e of registerad agent and titte if applicable. {NOTE: Regisiered Agent signaturé raguired when rginstating) DATE
& B S TVRL
it e et 9. Election Campaign Financing X Make Check Payable to
F;l!.E.NOW:- FEEIS $61.25 Trust Fund Contribution. . f{:ﬁsdefc)190hg?;§ ° Department ofy State
:O. N _7 _ . 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P e O Detete N Rt T : Clchange  Pdtion
NAME SAMUEL ‘BASS, HARRY SR N Cindyv) GrRIFFITHS
STREETADDRESS |RT. 4, BOX 269-A STREETADDRESS |4 D | &© w. Russel \ Eor D
onv-sT-2p  |GREENVILLE FL 32334 : ov-srze |TAifghassece £ FZ230/
TNLE S O pelete TITLE [J Change  [] Addition
NAME BASS, BURDETTE C NAMEE Bl
steeeT anoiess (RY, 4, BOX 269-A STREET ADDRESS
SOYEST-ZIIP - GHEENV“.LE =R 32331 - 0 - m e s S WY BT IR el 2 s e e e e
TMLE VP 1 Delete TME [dchange [ Addition
NAME PETERSON, CHRIS NAME
STREET ADDRESS [T, 5, BOX 5299 STREET ADDRESS
or-s-1r | MONTICELLO EL 32344 CITY-ST-ZIP
TIME D ] o . O pelete TITLE [ Change [T Addition
HAME GRIFFITHS, BOBBY- -~ NAME
sTReeT aDDRESS 11010 PAUL RUSSELL ROAD - || STREET ADDRESS
om-sT-28 ITALLAMASSEE FL 32301 CITY-$T-21P
miLE D O elete TLE [)cChange [ Addition
HAME BROWNING, JOHN NAME
STREET ADDRESS | 1655 PEARSON HWY STREET ADDRESS
orv-s-zP  |HOMERVILLE GA 31634 CITY-ST-ZIP
TINE D [ pelate TITLE [ change ] Addition
NAME CULPEPPER, CHARLES NAME
streeT ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS
cmy-sT-zf  ITALLAMASSEE FL 32301 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

P
C i;r

SIGNATURE: ~AdX 4 RSO UHRREY 5. BAIS R-Q-02.  (I)948-615]

SIGNATURE A*J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

W1 /23

CR2E037 (3/01)

\

i
4

{

1l




