FILED '

2001 UNIFORM BUSINESS REPORT (UBR)
DOQCUMENT # N36881

1. Entity Name

NEW HARVEST MINISTRIES INTERNATIONAL, INC.

Apr 26,2001 8:00 am |
ecretary of State

04-26-2001 90223 029 ****g1.25

Principal Piace of Business

% JOHN ANTHONY MILLER

Mailing Address
% JOHN ANTHONY MILLER

PO BOX 700 PO BOX 700 H U\)J M
CLEWISTON FL 33440 CLEWISTON FL 33440
us us

2. Principal Place of Business

3. Mailing Address

IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0161585 Not Applicable
Zi Countl Zi i
® ouniry e Country 5. Certificate of Status Desired [ $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“.LEH, JOHN ANTHONY Street Address (P.O. Box Number is Not Acceptable)
389 HOLIDAY ISLE BLVD
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trus! Fund Conlribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE %Change [ Addition §
NAME MILLER, JOHN ANTHONY HAME e
STREET ADDRESS | 803 ROYAL PALM STREET ADDRESS | |00 2 Eﬂ,n.\ia.“ ST [~
CITY -ST-2P CLEWISTON FL CiTY-$1- 2P 2
o
TLE D (] Deete TIMLE O crange [ Acetion | &
NAME MILLER, REV. JOHN L. NAME
stReeT ADDRESS | 7010 EGGBORNSVILLE RD STREET ADDRESS
CiTY-§T-2P RIXEYVILLE VA CITY-51-21P .
TITLE STD O Delete TILE Mange [ Additian
HAME WILLIAMS, BEN NAE
STREET ADDRESS | 507 CENTRAL AVE STREETADDRESS | | 1o W R“ 0&6(_,
CITY-Si-21P CLEW'STON FL CITY-51-2IP
TITLE - - ™ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-21P
TITLE ] Delete TILE [ Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-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 accfrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowereg.

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT IGRING OFFICER OR DIRECTOR Diate




