2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47355

1. Entity Name

END TIME HARVEST CHRISTIAN CENTER, INC.

Principal Place of Business

202 RIDGELAND DR.
WARNER ROBBINS GA 31093

Mailing Address

POST OFFICE BOX 7411
WARNER ROBINS GA 31095-7411

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt, #, efc.

FILED .
May 19, 2003 8:00 am |
Secretary of State

05-19-2003 90223 036 ****6] .25

R

[l

JI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘2003855 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ SIMMONS, RANDYE DR.

565 SILVER BEACH RD.

-

LAKE PARK FL 33403 .

V4 ﬁnﬂf_ﬁéhﬂ_& M DS _

Sireet Address (P.O. Box Nurnber is Not Acce aptable)
/18" T e

RIvrcra  Beh -

City

FL

Feto &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &tale of Florida. 1am famMar with, and accept
the cbligations of register

SIGNATURE /

éggnalure‘ typed or printad name,of registered agent and title if applicable.

(NCTE: Registersd Agsnt signature requirad when rainstating)

5? /2—1/93 .

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | |
Added 1o Fees

|

Make Check Payable to
Florida Department of State

10. . ! - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QOFFICERS AND DIRECTORS IN 10
my sPD . O] elete TITLE £ BChange [ Adcition
Rty b Shmmronss

wie | SMMONS, RANDY E DR. i PK 21 o

smwery a00fess” [ 565 SILVER BEACH RD. STREET ADDRESS /i P getan

teiSr2p - 3| | AKE PARK FL 33403 oinv-57-2 p,.qg,a ER [foBws CA- D073

TITLE “IvD 71 pelete TITLE w0 [eFetnge [ Addilion

wie | SMMONS, LISA M e & At ,ﬂ Wi S

STREET ADDAESS | 202 RIDGELAND DR. smeeriomess |/ /o 2 BA T

om-S-2%, | WARNER ROBBINS GA 31083 cv-51-ze /rwc’ 2A Bl FHa. 3340

TITLE SD [ Delete e (Change [ Addition

—aye———{ PRINTHUP SANTINA “tE g& sk AR R a5 onS

STREET ADDRESS | 210 WALKER DRIVE STREET ADDRESS //O & - 22 @‘

GTY-ST-ZIP | WARNER ROBBINS GA 31093 s | I ERA /ﬁ’ :ﬁﬂcb T340

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CImy-§1-2P

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-7IP CITY- ST-2P

12. | hereby certify that the information supplied with this fl\ln does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an 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 rugtee 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 anaWWe empowered.

¥ Fan .
SIGNATURE: CGALTURERESHGTRED d’c’/AB (7€) 923- ss#g]

CR2E037 (10/02)



