s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36881

1. Entity Name

NEW HARVEST MINISTRIES INTERNATIONAL, INC.

i

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90460 039 ****5] 25

Principal Place of Business

% SOHN ANTHONY MILLER

Mailing Address

% JOHN ANTHONY MILLER

PO BOX 700 PO BOX 700
CLEWISTON FL 33440 CLEWISTON FL 33440
us us

AL

2. Principal Place of Business 3. Mailing Address

I

IR RTR TR IR

Suite, Apt. #, etc. Suile, Apl. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650161585 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired B $8'75 Additinnal
Fee Reguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
. reset Address (P.Q. Box Number is Not Acceptable
.MILLER, JOHN ANTHONY Sreet Addrass (P.O piable)
,=389 HOLIDAY ISLE BLVD
“ICLEWISTON FL 33440 :
City FL Zip Code
B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
DL
SIGNATURE 6’/ oo
rafjistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
MNOW:(FEE-IJ 1.25 9. Election Campaign Financing $5'oo May Be Make Check Payable to

Trust Fund Centribution.

Added to Fees Department of State

ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
THLE PD [ Delete TITLE [ change  [T] Addition
HAME MILLER, JOHN ANTHONY NAME
STREET ADDRESS | 1002 BAYAN ST. STREET ADDRESS
ory-s-27 | GLEWISTON FL CITY-ST-ZIP
TILE vD [ Delete TILE Dy Change [ Addition
NAME MILLER, REV. JOHN L. NAME
" sTrReeT ADDRESS | 7010 EGGBORNSVILLE RD STREET ADDRESS
omr-sT-2F | RIXEYVILLE VA CITY-ST-7IP
L S0 [ Delete TTiLE [ Change [ Addition
NAME WILLIAMS, BEN NAME
sTReeT ADDRESS [ 114 W. ARCADE STREET ADDRESS
omv-sT-7P | CLEWISTON FL CITY-ST-2IP
TTLE [ Dalete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

indicatad on this raport or suppls

changed, or on an attachment

SIGNATURE:

h an address, with all cther llike empowered.

GNING OFF)

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receivegor trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRl

OR DIRECTOR

Date ) & Phone #

CR2E037 (9/01)



