2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO07806

1. &ntity Name

WORLD

HARVEST INTERNATIONAL, INC.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90307 040 ****61 .25

Principal Place of Business

901 KENNARD STREET

Mailing Address
P.O. BOX 40786

JACKSONVILLE FL 32208 JACKSONVILLE FL 322030786 \‘ \ - - = -
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SG- 3LRES 1 D Not Applicable
Zi Countr Zi Countr ) ) it
P uniry ® y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T mm e e A e S U — Name e
TOWNSEND, Fi KLl Street Address (P.O. Bax Number is Not Acceptable)
11880 FLYNN ROAD
JACKSONVILLE FL 32223
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
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10

TITLE DP O Delete TMLE [JChange [ Addition
HAME TOWNSEND, FRANK L 1l NAME

STREET ADDRESS | 11880 FLYNN ROAD STREET ADDRESS

&ITY-S7-2P JACKSONVILLE FL 32223 CITY-ST-ZIP

TILE Dvs [ elete TILE [ Change [ Additicn
NAME TOWNSEND, PAMELA J NAME

STREETADDRESS | 11880 FLYNN ROAD STREET ADDRESS

CITY-3T-2IP JACKSONVILLE FL 32223 CITY-ST-2P

me DT~ 7T T T = s Mpeeg= 2w — e om0 . . __[ Change ___{] Addition
NAME JONES, SUSIEE NAME

STREET ADDRESS | 5411 FOXBORO RD STREET ADDRESS | |

CITY-ST-2P JACKSONVILLE Fi 32208 CITY-§7-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [0 Change  {7] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-S§T-2IP

TITLE [ pefete TITE [J change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai efiect as if made under oath; that f am an officer or ditector
gwverad 1o exegute this report a;

of the corporation or the receiver or trustee emg

changed

SIGNATURE:

, or on an attachment with an 4

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

T 8393

0P~ [3-0 /

Qate Daytime Phona #

CR2E037 (10/00)



