2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N99000004424

ABUNDANT: LIFE WORLD HARVEST MINISTRIES, INC.

Principa! Place of Business

10606 LEM TURNER RD
JACKSONVILLE FL 32218

Mailing Address

P.Q, BOX 77012
JACKSONVILLE FL 32226-7012

2. Principal Place of Business

3. Mailing Address

EAMIAT AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90258 026 ****6]1.25 |

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE! Number Applied For i
) 9-3644387 Not Applicable ]
P Country ® N Country 5. Cortficate of Stalus Desied [ 9B+79 Additianal

Fee Requirad

7. Name and Address of New Registered Agent '~ —~

6. Name and Address of Current Registered Agent

Name

- |

changed, or on an attachment with

s&@//gmw EL)REGAL,

SIGNATURE:

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 repart 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 receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statut

ress, with all other like empowerad.

pDerrick

Street Address {P.O. Box Number is Not Acceptable
COLE, DERRICK D DR ‘ foceptaple)
10913 BONNELLY DR.
JACKSONVILLE FL 32218 & = Gods ]
FL |~ '
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘Slgnatura. typad or printed name of ragistered agent and titfe if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
a . 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
Q__SeCretary 3
10 OFFICERS AND DIRECTCRS I 11. < = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 Pl f
TITLE PD 1 Detete TITLE OSQ,m w J' ’ I i HNS [ Ghange Dﬂd(diﬁon S
wit | COLE, DERRICK D v Y b court 2
STREET ADDRESS | 40913 BONNELLY DR. STREET ADDRESS | S ?]7 m‘n.ers P oint S
CSTZe | JACKSONVILLE FL 32218 s |Tac KSDnuilk Florda 3228 S
" o
TILE VD O Defete THLE [JcChenge (] Addition | &5
N BOGGAN, RALPH NAME
STREET ADDRESS i 1714 HARTS RD STREET ADDRESS
CITY-ST-2IP JEQKSOMVI] I E FL 32218 CITY-ST-ZiP
TME m ’ [ oelate TMLE . [change [ dition
~wavte - <| BOGGAN SABRINA -~~~ - - o
STREET ADDRESS 117144 HAHTS RD STREET ADDRESS
STCSTEP | JACKSONVILLE FL 32218 , cmv-st-2p
TITLE |8 ’ Nnemle TITLE [Jchange ] Addition
NAME HALL -AMY¥- NAME
STREET ADDRESS Oan = STREET ADDRESS 5
CITY-8T-2IP JAMV'LLE Fl. 19940 CITY-ST-2IP
TILE ] ' O pelere TIMLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADORESS '§
CiTY-ST-21P CITY-ST-ZIP {
THLE O Delete TiLe []change [ Addiltian
HAME NAME h
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-3T-2IF i

(‘Aﬁandcg,pat y name appears in Block 10 or Block 11 if ’
' GFQI ;

[=/6-02 (a0Pg-Nq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

‘b‘ay'ume Pn'ane * H




