2002 UNIFORM BUSIN.ESS REPORT (UBR)

5

FILED
Jun 19, 2002 8:00 am

red Ager

DOCUMENT # N97000006925 .. - Secretary of State
- Enify Name | 05-27-2002 90404 035 ****6] 25
ABUNDANT LIFE HARVEST INC. Y
Principal Place of Business Mailing Addrass
MONTICELLO FL 32344 MONTICELLO FL 32344 i _
e YR L — (AR
%M Suite, RTMEN T v DO NOT WRITE IN THIS SPACE
Cly & State | q_} City & St . 4, FE) Number 50-3481748 :pplisd For
E Et[ ot Applicable
ZiE Country zab C $8.75 addiional
Fee Required
2ptt | QuelfpromBo Ry |

——

- M '.‘—'

B S P i s ——

P PTG age -

RF~+-BEX-1607
MONRCELLO FL 32344

oy’ 5. Certificats of Status Desired a
(/4 7. Nams and Addroas of New Registe

S NEMEs o e e =

[ .= s el

it T =

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

Ciy,

FILI Zip Code

SIGNATURE -
Sipratlrs, typed of prirted name of regisien ond tite il apphcabla.”

8. The above named entity subrmits this statement for the purpose of changing its registesed office or ragistered agent, or both, in the state of Florida.

a

- {NOTE: Registersd Ageni signatue required when isingialing)

DATE

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 T $5.00 may ¢ Department of Stato
10. OFFICERS AND DIRECTORS 1. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |,
TILE TD e me [ He K 'e ) ra7e4> D orarge g Raition
NAME KELLY, KENNETH C NAME
sireer anpress (AT, 4, BOX 4029 : streetsouiess | @8 27 ébh;ﬂ EVAN
crv-s1-2r |MONTICELLO FL 32344 CITY-ST-21P
Mme [ velete me Change [ Addition
NAME COOQKSEY, BERLENE NAME
sTheET aponess [RT-9 - STREET ADDRESS
Lomestae  MONREEHO-F-92344~ CITY-ST- 2P
WHLE oV T T T T Y e "mf}ﬁv -
NAME BUZBEE, EVELYN H e Y
sTReET ADCRESS |RF-S-B0¥-438 STREET ADDAESS - .
orv-sr-2r  [MONRCEHOFL 32384 CirY-ST-21P
TLE oP . {7 Deteta TTLE /D’Xa Eoaal M $eorange [ Addition
NAME BAGGETT, EARL. NAME .4 Hg 3 D u
sweer aporess [T BOX165-A STREET ADDRESS g 10 ”
onr-st-zr | MONTICELLO-F-82344- CTY-ST-2P 2.7 - PP ﬁﬂé ; ﬂ 323 ﬁé
ME O pekets TME DOl change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TmE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-ST-2IP CIy-sT-210

SIGNATURE:

12. | hereby certify that the information supplied with.this filing does not quality for the exemption stated In Section 119.07
indicated on this report or supplemantal report is trus an
of the corporation or the recaiver ar rusiee empowered lo
changed, or on an atlachment with an address, with all other like empowarad.

accurate and

axacute this report

3)i). Plorida Statutes. | furthar certify thal the infermation

that my signalure shall have the same legal egfect as If made under oath; that | am an ofllcer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J-I-I/ 2002

!Dm’

Daytirg Phone ¢

\d

CR2E037 (9/01)




