2001 UNIFORM BUSINESS REPbRT (UBh)

FILED f

DOCUMENT # NO0O00O0008046

1. Entity Name

WORLD HARVEST OUTREACH MINISTRIES. INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90508 031 ****4].25

Princlpal Place of Business Mailing Address
905 CENTRAL AV 505 CENTRAL AV
CLEWISTON FL 33440 CLEWISTON FL 33440
Po. Box 1803
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ;:EI Number Applied For
Clewrston , F1. &65~-1060559 Not Appicablo
Zip Country Zip Country " ) $8.75 Additional
3‘3‘_{_.7(0 .S, A 5. Certificate of Status Desired O Feo Required
——c &.~Name-and-Address of Current Registered Agent.____ . _ 7._Name and Address of New Registered Agent )
Name ’ . i e - o
HASKEW' NANCY Street Address (P.O. Box Number is Nol Acceptahle)
4040 N US 27 NW
PALMDALE FL 33944
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printec name of registerad agent end litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 may ee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O Delete TILE [ change [ Addition 8_ ;

NAME SLOAN, CRAIG NAME S

STREETADDRESS | 505 CENTRAL AV STREET ADDRESS ré

CITY-ST-2IP TON FL 33440 CITY-ST-2P . 2

TITLE \%EW'S . [ Delete TITLE v P d Change  [_] Addition &
fer. T ANTHONY ©

NAMIE MILLER, J ANTHONY NAVE mailter, r_

STREETADDRESS | 505 CENTRAL AV STREETADDRESS | { DO BGanvan ST

onest-ap . { CLEWISTON:EL-33440 e S Y-S Temede o) oty Sty —Cf-— B SHY O—— i R

TITLE TSD 71 Delete TITLE T35 @ ﬂChange 3 Addition

NAME SLOAN, TARA NAME SLoAV TRKA A

STREET ADDRESS | 1002 BANYAN ST STREET ADDRESS 08 Central AV .cs

an-st2P | CLEWISTON FL 33440 CITY-ST-2P Jewrston F1 8P 33440

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ‘ [ Delele TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with ddress, with all other like empowered.

sicnaTure: | SClazirww.RllsiBED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 trystee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

A/ia/o0  $e3-90a-934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone # 4



