2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007806 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

WORLD HARVEST INTERNATIONAL, INC. 05-23-2002 90006 039 ****70.00
Principal Place of Business Mailing Address
901 KENNARD STREET P.0. BOX 40785
JACKSONVILLE FL 32208 JACKSONVILLE FL 322030786
R e 0 A A
1357 _HanT ST |
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State hi — ‘ City & State 4. FEl Number Applied For
Sacksonyille 593685613 N AoTatis
32151-2/0 ﬁ C{j\tf‘]g A Zip Country 5, Certificate of Status Desired geae';?ql':?;gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T e e e e s S emems e FGtest AGdTess (P.O7 Box Number is Not Acoeptable) e
I AT al ——t, T - T s o
TOWNSEND, FRANK L ill o
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 __*

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) A DATE

é}.

- ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE oP [ Delete TILE ] Chenge [ Addition
NAME TOWNSEND, FRANK L I NAME
STREET ADDRESS 11880 FLYNN ROAD ) STREET ADDRESS ¢
CiTY-ST-72IP JACKSONVILLE EL 32223 CITY-ST-ZiP N
TILE Dvs [ pelete TITLE O change [ Acdition
AN TOWNSEND, PAMELA J NAME - '
STREET ADDRESS 11880 FLYNN ‘ROAD STREET ADDRESS
CiTY-5T-2IP JACKS’OW . CITY-8T-2IP
e 1 1| S A DA petete T [ Addition
(| ERme—nsfeoppss By TSI Ee e e Sre TSI T Ty T T La N nTm s T s S R0 s s | T e - = ] T - - - i A R

NAME JONES, SUSIE E NAME Tho '
STREET ADDRESS 5111 FOXBORO RD STREET ADDRESS
onv-S-27 | JACKSONWILLE FL 32208 s | 3%

TMLE [ petets TITLE :BT
NAME NAME

STREET ADDRESS s ‘ . STREET ADDRESS B%”S%:ﬁ;,zﬁl /‘\2!3 @‘ y .

CiTY-ST-2IP ‘ RN ) CITY- 51-2IP ﬁ\ = y . 7‘741__ )

TME St S O Delete TMLE { = [OcChange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S3-2IP

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 officar or director
of the corparation or the receiver cr 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 attachmen with ali ofseplike empwered.

ithanad
SIGNATURE: TS

P o PRINTED NaABE-OF SYSNING OFFICER OR DIRECTOR

. SIGNATURE ABB-TS Daytima Phone #

CRZE037 (9/01)



