2003 NOT-FOR-PROFIT CORPORATION FILED

UNIHORM BUSINESS REPORT (UBRL

DOCUMENT # N97000006925 JUH30 Py 3: 19
1. Entity Name
ABUNDANT LIFE HARVEST INC. SE TARY s e
TAL {Z?mi;g‘ UF STATE
=tz FLORIDA
Principal PMace of Business Mailing Address
SPRING FIELD ROAD 1682 5T. AUGUSTINE ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
T T =i AEEREAR AL WA
Suite, Ard. #, elo. Suite, ApL. #,81c. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
. 99-3481749 ot Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ ?g@ .F{g]ﬂgé“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BAGGETT, EARL W
RT. 1 BOX 166-A } Street Address {P.Q. Box Number is Not Asceptabie)
MONTICELLO, FL 32344 '
Clty FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Shpnaurg, ypaed o pinied name of reyesarid agan sm] e § applcatie {NOTE: Poyisiarad Aganl ignilrd suuirdd whan dinstaling)

9. Election Carmpaign Financing $5.0D May B
Trust Fund Contrioution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSIOJANGES TQ OFFICEFIS AND DIRECTORS IN 10
TME TD [ Detete 1ME [ Change  [J Addition
NAME REGISTER, JACKIE NAME
STEE) s0DRESS | 271 WAUKEENAH HWY, STREEY ABDRESS PR s g R i e
erv.g1-2¢ | MONTICELLO, FL 32344 Cry-st-2ip : 'T_ == }:l LT -~ WL:I i
TILE $SD 7 Detete me ] Change [ Addition
NAME COOKSEY, BERLENE NAME
STEETADDRESS | 4023 W, CAPPS HWY. . SIREET ABDRESS
civ.s1-28 MONTICELLD, FL 32344 Cmy-st-21P
Tine v (1 Devete me [ Change [ Addition
NAME BUZBEE, EVELYN H NanE
STREET ADDRESS | 1682 ST. AUGUSTINE ROAD STREEVADDRESS
LITY-st-28 MONTICELLO, FL 32344 T-ST-21P
i1 DP [ Delete TME [(change [ Addition
NAWE BAGGETT, EARL NAME
sTREET apbaess | 210 FLAT WOODS ROAD SYREET ADDRESS
Cv-51-28 MONTICELLO, FL 32344 toy-sl.zp
e 7 Delete INLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy.s1-29 cy-s1-21p
MLE [ Delete TMILE 1 Change [T Addition
NAME NAME
' STREET ADOIRESS SIREET ADDRESS
Cv-51-29 cav-S1-2p

12, | hereby certify thal the injormation supplied with this filing coes not quatiy for the exemption stated in Section 119.07{3)(i), Flofda Stalutes. | further certify that the information
indicated on this repor or supplemental report Is true and 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 recewer or frustee empowered 10 executs this r s required by Ciapter 617, Florida Statutes; and that my hame appears in Blogk 10 or Block 11 if

¢hanged, or on an altachment with an address, with all other lige empower, / /.

SIGNATURE AND TYPI

SIGNATURE:
. EOF SIGNMG OFRCER OR u@on Cayirna ross 4
rd ,?7 3 ]?a

CR2E037 (10/02)



