2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37058

1. Entity Name

LABORERS AND HARVESTORS MINISTRIES, INC.

Principal Place of Business

% EMORY WILSON o {si il it g
1034 N ANDERSON AVENUE -..c. .+
LAKELAND FL 33805 .- T

Mailing Address

% EMORY WILSON
1034 N ANDERSON AVENUE
LAKELAND FL 3308054246

2. Principal Place of Business’
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WILSON, EMORY. . % - .
1034 N ANDERSON AVENUE
LAKELAND FL 33805.

City & State City & Stat 4. FEI Number | |Applied For
L'a HE H’afnl H’ON i F_L' LaV-E. l‘EMll "Un LFL' 59-2914896 | INora e
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*76. Name and Address of Curtent Reglstered Agent ] - 7. Name and Address of New Registered Agent
T e Name
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City
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8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @ﬂ-‘“‘bﬁd‘ﬂ—% 72

~an-22,2000

Signature, typad or prinlaMna of registerad agent and Gitle if applicable. {NOTE: Registered Agsnt signature requirad whan rainslaing} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab'[e to
FEE IS $6'i.25 Trust Fund Contribution. Added to Fees Depaftment of State

10. OFFICERS AND DIRECTORS [ ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L p [ petete TILE Ochange [0 "=

HAME WILSON, CLARISSA NAME

STREET ADDRESS | 1034 N ANDERSON AVE STREET ADDRESS

ctw-sT-zuf . LAKELAND FL . CITY-§T-2IP

THILE- {D. Dskte THLE O Change =

waMe. " "1 | WOODS, MARY ANN NAME

STREET ADCRESS | 1830 SILS RD. - " STREET ADDRESS

CITY-ST-2Ip LAKE WALES FL CITY-St-2IP

TITLE D O Detete TITLE 3 change [ Adcition
‘I~ NAME JONES, ANTHONY J NAME

STREET ADDRESS | 2484 86TH AVE S STREET A00RESS

orv-s1-2p | ST PETERSBURG FL 32712 civ-s1-2¢

TITLE D [ pelete TITLE C Change [ Addition

—NAME, -1 WILSON,.EMORY. — = - e TNAME: = - = ' -

STREET ADDAESS | 1034 N. ANDERSON AVE. STREET AGDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP L~ -

TITLE D [ celete TITLE . . [OcChange [T Addition

e | JONES, LYNDA K Dt L AN

STREET ADDRESS | 2184-'6.6“" AVE § -, ; {| STREET ADORESS

oe:sT2P i+ :ST-PETERSBURG FL 231t 2 civ-s1-2°

TITLE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS
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42. | hereby cerlify that the information supplied wilh tnis fing does not gualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 cerperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QRS UREREQUIRED ~hn 22, 2000 (TET)B64-667

Daytime Phona #




