2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 ams

DOCUMENT # N36881 Secretary of State
1. Entity Name ' 05-23-2003 90149 024 ****5] 25
NEW HARVEST MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
% JOHN ANTHONY MILLER % JOHN ANTHONY MILLER
PO BOX 700 PO BOX 700
CLEWISTON FL 33440 GLEWISTON FL 33440
us us |
’T Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, etc. &HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0161585 Applied For
Not Applicable
} f'p R H:jjﬁi_‘ - »_.'_qupg. o Country 5. Cer“iiﬂca.ie of Status De:sirgt_! _ 9 geae";esqﬁ?:;“o“al
6. Name and Addrass of Current Registered A_gent 7. Name and Address of New Registered Agent
Name
MILLERr JOHN ANNONY Street Address {F.O. Box Number is Not Acceptable)
389 HOLIDAY ISLE BLVD
CLEWISTON FL 33440
s City FL Zip Code

8. Tp above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE —

Slgnature, typed c;r printac name of registered agent and title if applicabla. {NOTE: Regislersd Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 f Make Check Payable to
FILE NOW: FEE IS $61.25 ° -UU May Be :
E S Trust Fund Contribution, O Added to Fees IFlorida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TILE PD ' [ Delate Tine XChange (] Addition | 8
HAME MILLER, JOHN ANTHONY NAVE 2
sTREET ADDRESS | 1002 BAYAN ST. sTREET ADURESS | 2724 Somd u RuN ¢ 5
cy-st-2r | CLEWISTON FL Ciry-sT-2IP [y rees 5a 30' (A s ! E
MLE vD O oeleta TINE [J change [ Addiion 5
NAME MILLER, REV. JOHN L. NAME
STREET ADDRESS | 7010 EGGBORNSVILLE RD STREET ADDRESS
Comy-sTaee T [ RIXEWILE VA= """ """ 7 e f cirv-srze E
THLE S1D [T oelete TITLE Kﬂhange (] Addition
NAME WILLIAMS, BEN NAME

stReer Acpress | 114 W. ARCADE STREET ADCRESS W
orv-s-z | CLEWISTON FL OITY-5T-2PP 73 3 Co Nlpi-els

TITLE W [ Detete TILE Vi Vi 100+~ (O Change B Addition
NAE NAME Chavien Pe\ham

STREET ADDRESS STREETADDAESS | 308 € ¥oGeom SN

CITY-51-2P CITY-ST-2IP Cle; NG _ o

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-ST-21P )

TITLE 7 Detete TLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-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 cerlify that the infarmation
indicated on this report or supplemental report is true accurate 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 trustee empowere execute this report pis required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gfiffther like
SIGNATURE: ___ SIGNATUR Sb 8331

e Al IR EE B RE e e e o B




