. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . IR .
i ey s N9E500006945 et/ Apr 17,2001 8:00 am
. ecretary of State
WORLD HARVEST MINISTRIES, INC. 04-17-2001 90034 024 ***%6] 25
Principal Place of Business -~ \ Maiting Address
8621 CHARLYNN LN
CRYSTAL RIVER, FL 34428 ’
2. Principal Place ol Business 3. Mailing Address C ~-:”':-;"v:l'::‘:_'. "
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: . : - 5Q 3IRAT71IAOZ Not Applicable
e Counry lZup Country 5. Certificate of Status Desired O ?eselgesq ﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name . - =
Th T H‘?RBEE D. CAFFEE ~ T - Street Addross (P.0- Box Number is Not Acceptabled. . . .. .t
8621 CHARLYNN LN
CRYSTAL RIVER, FL 34428
. . City Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the stata of Florida.

- . . FILE NOW 9. Election Campaign Financing $5.00 May Bo . _Msake Check Payable to. -
MFEE'ISJ"Bﬂﬁ St Trust Fund Contribution:— G- - —Added o' Fees— — W“"“““"‘“"P‘g‘pﬁuﬁi’eﬁféj saw‘“—‘"‘m" —_
70. OFFICERS AND DIRECTORS . AGOTTIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10— _
TE [ change  [J Aadttion | &
| o PRESIDENT £ ot " =
T ADORESS HAROLD D. CAFFEE DIRECTOR | smertionuess =
CITY-57-7P 8621 CHARLYNN LN ) CITY-ST-2P 3
— CRYSTAL RIVER, FL F94Z5 e O Change. 3 Aciion |
b VICE PRESIDENT RN .
STREET ADDRESS MARK A. CAFFEE STREET ADDRESS
CITY-57- 2P POB 512 CITY-51-2P
L TME .. - ._CRYISTAL RIVER,-- EL- O pekse - AMLE ez - - Ocrawes —[ Addiicn
L SEC'./TREL? [ JT3
| Swmeeraooniss [T T T VIVIANT ST CAFFEE™== ==~ == | STRETADDRESS . |.e oo o = e e et v 1 .
CITY-ST-2P . CRYSTAL RIVER’ FL CITY-5T- 2P
TIME N, DIRECTOR O Delete TME D crange T Additlon
NAME FRED EDWARDS HAME
STREET ADDRESS 2203 RAINBOW AVE J STREET ADORESS
cmv-sr-ze SEBRING, FI. 33870 el -S1-2P
me DIRECTOR ’ O Daleta TME [ change  [] Additicn
:::;Tm& DAVID MATHIS ?::;mm
2009 W 44TH STREET
e sr-2p INDIANAROLIS,—IN—46206 s -
me Delets e ClChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-21IP CiTY-ST-2F

changed, or on an attachment with an address, with all other like smpaowared. ]

SIGNATURE:

12. | hereby ceﬁify‘ thal the information supplied with this filing does not quality for the exemption siated in Section 1 19.07%3)0), Florida Statutes.  turther certity thal the intormation
indicated on thig report or supplemental report is lrue and accurate and thal my signatisre shall hava the sarne legal e
of the corporation or the receiver or trustee empowered 10 execute this repor as raquired by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 ot Block 11 i

PRESIDENT AND DIRECTOR

‘ect as it made under oath; that | am an officer or director

3/24/01 352-794-7654

Dater Daytime Prone §




