2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005560 Feb 22,2001 8:00 am -
1. Entity N
ity Name Secretary of State
HARVEST ASSEMBLY OF GOD, INC. 02-22-2001 90004 027 **¥*G] 25
1 Principal Place of Business Mailing Address
2120 AIRPORT ROAD 2120 AIRPORT ROAD
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2992592 Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired ] $8'75 Addmonal
P S, B B e D [ .. Fes Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o o " Pameloc T Brlyard |-
- e s melo I- o\ ‘
Street Address (P.(. Box Number is Not Acceptable) ¥
. a ™ ™
Aldo A t
‘v o
o j FL
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTCRS l LB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TME O change  [J Agditon | S
NAME JONES, RAY NAME e
sTReer ADDRESS | 416 KERNEYWOOD ST STREET ADDRESS s
CITY-S7-7IP LAKELAND FL 33803 - CITY-§T-7IP a
e D . . Delete mLe D + [ Charge [ Addition | I
NAME NAME H ov e NQ
STREET ADDRESS STREET ADDRESS a 3 . " L o
= "—'_CﬁY:SﬁZ’IF;_:T. Iy . =7 it TemY-sT-np T - I-'.: q;“‘H‘ em) ',-_N [ S
HHE D . o oeete  Qame TR © Eadditon |-
NAME ARMSTRONG-ROBERT, NAME
streeT apDRess | 5138 IDLEWOOD LANE STREET ADDRESS
CITY-ST-2PP LAKELAND FL 33811 CITY-$7-21P - .
TILE D [ Delete TITLE | Chéﬁge [ Addition
NAME JOHN, GARROD NAME
STREET ADDRESS | 604 W. CHERRY ST STREET ADDRESS
CITY-ST-2ZP PLANT CITY FL 33566 CITY-ST-2IP
e D [ Delete TME [ Change [ Addition
NAME ALLEN, DALE NAME
STREET ADDNESS | 1335 SUTTON ROAD STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-ZIP ) -
me - . | P O Delete TITLE Jchange  [J Addition
NAME CONLEY, KETH R NAME
STREET ADDRESS | 4425 (GALLOWAY LANE STREET ADDRESS
CiTY-ST-2IP { AKELAND FL 33810 CITy-5T-21P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tegal effect as if made under cath: that | am an officer or director
OLthe cc&rporation oréher:ecei;fe{t?]r tr teg empox{gereﬁ! to ex? te this re o‘rji as required by Chapter 617,.Florida Statutes; and that my name appears in Blkack 10 or Block 11 if
changed, or on an attachment with an 3ddress, withpallgiher Ikempoad.
i (% Thstor Ke ith R-Con <Y
SIGNATURE: i) 56/ Z63-l! 6"74&
G OFFICER OR DJRECTOR Date - Davtime Phone #



