2003 NOT-FOR-PROFIT conﬁommon FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # N99000003373 Secretary of State

1. Entity Name 03-28-2003 90076 008 ****61 25

FINAL-HARVEST MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
21811 CALEB PLAGE H-aHRPON-AYE~
O BRIEN FL 32071 TARPON SPRINGS FL 34609

e AT AL LT

Suite, Apt. #, etc. "~ Suite, Apt. 4, etc. CHECK HERE iF MAKING CHANGES

CR2E037 (10/02)

City & State Ly & Stgle 5— 4. FEI Number 5Q-958 Applied For
Wa” pﬂ/ﬂé'g 59- 1284 Not Applicable
Zip Country Zip Ca?" - : $8.75 Additional
o P R SRy o] [ S e o _ﬁfﬂ_—.——-«;‘.: 5. Certificate of Status. Desired. O. ~Fee Required =~ - st
6. Name and Address of Current Registered Agent 7. Name and pddress of New Reglstered Agent
Name Y
TEHFE L. KLitS DA
KUMIS, GEORGE N Addrge€ (PO. bel cc 7
29-E-FARPONAVE: X E IR &P,
TARPON SPRINGS FL 34689
~F, < , Z %
4 AP0 Pruigs FL | “8%&&"
8. The above named entity submits this statement for the purpose’af charpific/tsZaisiered office or’reg\‘slered agent, or both! in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
’ _ Slgnature, typsd or printad nama of registered agant and title if appli?é\s/ 7 (yTE: Registeraed Agent signatura required when reinstating} 7 4 DATE
B = - T
? ; {y” . Ercton Campzign Financi $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 - Ceetion Lampaign Fnancing -00 May Be
; $ Trust Fund Contribution. O Added to Fees Florida Department of State
. * - s L]
10.. -'_':; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mes oo |D O Defete TITLE O ¢hange  {J Addition
dawe:” . < | JOHNSON, GERALD J JR. NAME
STREET ADDRESS | P O BOX 212 STREET ADDRESS
CITY-5T-2P 0 BRIEN FL 32071 CITY-ST-2IP
Tme D O oelete TLE [JChange [ Addition
NAME HATCHER, DEAN NAME
| STocer 200855 | 5042 RIVER-RD.s oo e o ol SRFTAOORESS | oy e e e e e
om-s-2° | NEW PORT RICHEY FL 34652 ciry-sr-2p ] '
e D [ Delete TITLE _ [J Change {1 Acdilion
NAME LOMBARD, ANTHONY REV HAME
STREET ADDRESS | 54 DOGWOOD TRAIL STREET ADORESS
CITY-ST-21P RINGGOLD GA 30736 CITY-ST-ZiP
TITLE P [ pelete TILE [Jchange [ Addition
NAME JOHNSON, GERALD J SR. NAME
STREET ADDRESS | P O BOX 212 STREET ADDRESS
CITY-8T-ZIP 0 BRIEN FL 32071 N CITY-ST-2IP m 1
TNLE S [ Calete TTLE f {7 Changa jtion
e CASTELLUCCI, SHANNA J e [ :
STREET ADORESS | 5005 CAMPTON COURT STREET ADDRESS \
CITY-ST-ZIP TAMPA FL 13847 CiTY-ST-2IP ] @,VL@ - K
TTLE T 1 Delste TMLE N~ ‘ O change [ Addition
NAME JOHNSON, NORMA D NAME
STREETADDRESS | P O BOX 212 STREET ADDRESS
CITY-S7-2IP O BRIEN FL 32071 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that { am an officer or direcior
of the corporalion or the gaceiver or trustee empowered {0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac 1; with an address, #th all gier like.gmpowered.
SIGNATURE: IR, 3//7?43




