2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005128

1. Entity Name

HEAVENLY HARVEST MINiSTRIES, INC.

Principal Piace of Business Mailing Address
210 FIRST STREET SE
WINTER HAVEN FL 33880
us .

801 WHISPER |AKE COURT
WINTER HAVEN FL 338801734

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90035 041 ****6] .25

MR A 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘3336805 Not Applicable
Zi Countr Zi nt iti
P 4 P Country 5. Cenrtificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Reglstered Agent
Name

TRENT, ROBERT W
801 WHISPER LAKE COURT
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for it_1e_p_urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of ragistsred agent and titls if applicable.

{NOTE' Registerad Agent signature requirad when renstating)

FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10 " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O nelste TILE [ Chenge [ Addition | &
NAME TRENT, ROBERT W NAME %
STREETADDRESS | @01 WHISPER LAKE COURT STREET ADDREGS b
CITY-5T-2iP W|NTER HAVEN FL 33880 CITY- ST-2IP g
Tme Ip (3 elete TITE Clchange [ Addition | S
NAME TRENT, JANET M NAME
STREET ADCRESS | 801 WHISPER LAKE COURT STREET ADDRESS
CTSTZR FWINTER HAVEN FL 33880 - omest e
TITLE D [ Delete TITLE [ Change ] Addition
NAME SEXTON, CINDY L NAME
STREET ADDRESS | 555 JENNA LEE COURT STREET ADDRESS
“-st-2¢ | LAKELAND FL 33813 ure-St-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-20P
mE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-ST-2P

12. | hereby certify that t-ﬁé_i;\formation 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or 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 alf other like empowered.

SIGNATURE: (BUSRISBLIRE 7 man%@%fm

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

(S63) (61173
Daytime Phane #

Dale



