2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005128

. Entity Name

HEAVENLY HARVEST MINISTRIES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90129 002 ****5] 25

rincipal Flace of Business Mailing Address
10 FIRST STREET SE 601 WHISPER LAKE COURT
fINTER HAVEN FL 33880 WINTER HAVEN FL 33880 vyvTvuvmvy
s -
Sulite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3336805 Not Applicabie
Zi Count Zi Countr it
0 ountry P Y 5. Certificate of Status Desired O $8.75 Additional
~ — —— e nae - - B L L L R R e - - = - Fee Required __ . _
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mENT' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
801 WHISPER LAKE COURT
WINTER HAVEN FL 33880
City FL Zip Code
5\?The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"0
IGMATURE
Slgnature, typed or printed hame of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : . 1 UL May Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il"LE ) [ elsts Mme [ change [ Addition
e TRENT, ROBERT W NAME
neer aooeess {801 WHISPER LAKE COURT STREET ADDRESS
w-sr-zr | WINTER HAVEN FL 33880 CImy-51-21
;TLE Y O Delete me - [ Change [ Addition
e TRENT, JANET M NAME
meer aooress | 801 WHISPER LAKE COURT STREET ADDRESS
frv-si-ze. | WINTER-HAVEN.FL.33880- . - <o .- ¥ cmy-srzp e e e & it e e e
;TLE U O Delete TILE [ Change [ Addition
0 SEXTON, CINDY L NAME
reeer aoness | 8585 JENNA LEE COURT STHEET ADDRESS
m-sr-ze | LAKELAND FL 33813 CITY-§7-2IP
;TLE O belete TILE [(Jchange [ Addition
AME NAME
[REET ADGRESS STREET AODRESS
[TY-ST-ZIP CITY-ST-2IP
LE O Detete THTLE [J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-21P
fLE ™ pelete ) TITLE [J Change [ Addition
;ME & NAME _ i -
REET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-ZIP
Z | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this repen or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
%
1y el @m ) r'-n Q/ /
3IGNATURE: /m M50 RE L\ BRSedioy 03 &£63) 4076937
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



