2002 UNIFORM BUSINESS REPORT (UBR)® s el | = 1
DOCUMENT # NOOO0O008410 S

02-1822002 D0T31 029 **%70700

1. Entity Name : NOCO0000R410

(ALEXANDER'S) GLEAVER OF THE HARVEST MINISTER IN QbR 29 AR
Princlpal Place of Business Mailing Address oif ETA{'{{ OE S T;_'-:\TE
7483 NE HAY #41 . 7490 NE HWY #41 ri%‘?EH;;SSEE, .0ORIDA |
WILLISTON FL 32698 WILLISTON FL 32656 .

S ez T

Suite, Apl. #, etc. Suile. Apt. 4, elc, [ NOTWHIEN THIS SPACE
-/ L5 D

7

City & State City & Sate 4. FEI Number nfied For
m lNDf Apglicabla

Zip Country Zip Country $8.75 Additional
Fea Aequired

8. Name and Address of Current Regstered Agent - 7. Name and Address of Now Registersd Agant
N. .
C— T2\ ohnane- Al Qlovandoe.

Ladihisis . FLIZ%791,

WILLISTON AL 36698
8. The above named entity submits this statement for the purpose ol changing its registered office or rt'agis!efed agent, of both, in the staie of Florida,

5. Centlificate of Status Deslrod 0

SIGNATURE
Slgnanrs, typed or primed name of Tegesisred agent and Ut if appécaniy. {NOTE: Ragisisred Agent Sgnase recuined whan Pewnstating) DATE
: i
\ 9. Election Campaign Financing $5.00 May B Maku Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Gontribution. O Added 10 Foes Dgpanmem of State

0  OFFICERS ANG DIECT oG 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS o
e v 7 Delte e O) Change [ Addition | 5
« WAME ALEXANDER, JOHNNIE W NAME . -3

sTReeT apoess | 16650 N.E. 75TH STREET STREET ADURESS B

civ-st-op - |WILLISTON FL Chy-s1-2p g

TILE SO [ Delete e . O Change " [] Adaition | ¢,

NAME ALEXANDER, PHILLIS W NAME ’

sTheet aoness | 18850 N.E. 75TH STREET STREET ADORESS

emy-st-e YWHUSTON FL Ciry-51-212 .

me WO T -= . Oloess _ Jme e e . _ [lcChange ] Addition |.

HAME ALEXANDER, PHILLIP W NAME

STREET ADDRESS | 18850 N.E. 75TH STREET STREET ADGRESS

erv-st-zp  |WALLISTON FL CITY-51-2P

TITLE [ Deiate * | TmE (OcChange [ Addition

HAME NAME

STREET ADORESS STREFT ADDRESS

CIFY-51-2p CITY-57-27P

TLE [ pelete THLE [ Change [T Addition

MAME ‘ . NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP ] . Cry-sT-ZIP

me - o Uoeets . me . L] S [JChange [} Addition

NAME ‘B NAME 1. :

STREET ADDRESS .. .. ] SYREETADORESS -

CITY-ST-2P cany-sT-2Ip

12. | hereby canu!z that the Informattion supplied with this filing does nol qualify for the axemption stated in Section 1 19.0?&3)(0. Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or clrector

of the corporation or.the recaiver or trustes empowered to execuls this repori as required by Chapter 617, Florida Slatutes; and that my name appsars in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.




