2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003373 Apr 03, 2002 8:00 am
1. Entity Name
ecretary of State
FINAL-HARVEST MINISTRIES INTERNATIONAL, INC. 04.03.2007 90T&S 043 6] 25
Principal Place of Business Mailing Address
21811 CALEB PLACE 23 E. TARPON AVE.
Q BRIEN FL 320H1 TARPON SPRINGS FL 34639
S s (GG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3581284 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired O gg.;;jq&g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e ol
o B o P — -a._..»rNa-Fﬁe e e e T - - L ol D e o - .-
KLIMIS GEOHGE N Street Address (P.O. Box Number is Not Acceptable)
23 £ TARPON AVE.
TARPON SPRINGS FL 34689
R City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

?
k']

SIGNATURE
Slgnature, typed or printed nams of ragistered agent and iitle if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
! . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fdded o Foos Department of State
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
s D O pelete TME ™ [J Change mddmon
e JOHNSON, GERALD J JR. ] e HATC HER, DEAN
sTReeT ADORESS [P O BOX 212 STREET ADDRESS | 8™ 46 2 Rivsrn 2D
orv-s-ze |() BRIEN FL 32071 CITY-ST-2IP ”wr Rienay, FL 24452~ )
TITLE D elete U e D 77 [ Change ddition
ww  |CASTELLUCC, ERIC D " wie  LomBARD, ANTHON l(REU- ) =
staceT aooress | 9407 WOODRIDGE RUN DR. STREET ADDRESS | &= Poe \l}boD TRA
orv-st-2P - ITAMPA FL 33647 . ¢ITy-31-2IP " & Gé oll, GA 3073k
TILE D _ﬁ)@e@‘ o fme L . []Change [ Adition
NAME NOTO, JAMES M T T e T T e T T
STREET ADORESS |4366 DEWEY DR. STREET ADDRESS
omv-sT-ZP  INEW PORT RICHEY FL 34652 CITY-S7-2P
TITLE P [ petete | TILE [Ichange [ Addition
NAME JOHNSON, GERALD J SR. NAME
STREET ADDRESS (P O BOX 212 | STREET ADDRESS
crv-st-zp  1¢) BRIEN FL 32071 | ciTy-sT-2P
ME S O Delate TITLE [ change [ Additien
NAME CASTELLUCC), SHANNA J HAME
streeT Apoess | 5005 CAMPTON COURT STREET ADDRESS
orv-st-ak  |TAMPA FL 33647 CITY-ST-ZIP
TE T _ O Delete TME [ Change [ Addition
HAME JOHNSON, NORMA D NAME
sTREET ADDRESS [P O BOX 212 STREET ADDRESS
arv-sT-zP | O BRIEN FL 32071 f cm-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ith an address, with all other like empowered.
SIGNATURE: __(fPUpes . KA 7S 07 twve 3/22/02— (3g5)j35- 4719
§ ¥ Date - ’Dayﬂma Phone #

EIeNATURE AND TYPED OR PRINTED NAME OF SIENING OFEICER OR DIRECTAOR

CR2E037 (9/01)

g :



