2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006984

1. Entity Name

INTO HIS HARVEST MINISTRIES, INC.

FILED

Feb 19,2002 8:00 am

Secretary of State

02-19-2002 90057 008 ****70.00

Principal Place of Business Mailing Address
2104 W. NEW HAVEN AVE. 2104 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 13 16 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Stalus Desired N feae.;esq L’:f:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
,,_ - Name )
WALSH' ANNM Street Address (P.O. Box Number is Not Acceptable)
2104 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title # applicable. {NOTE: Registered Agent signature required when rainstating} DATE
& .
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QOFFHCERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10

TILE PTD [ pelete
NAME SAWVELLE, ROBERT J

stazeT aooress | 304 S MAIN ST
crv-s-2¢ | COUDERSPORT PA 16915

TITLE

NAME SFADuQVQLLe]RObe@+ I
STREET ACORESS | 7471 €. BRONZE PLACE
orv-st2p - FTycSo, A2 g‘sqlg

(¥ Chenge (O Addition

e VoD [ Dekte me - |[STD PR Change L] Acdition
NAME SAWVELLE, CAROLYN NAME SAWVELLE, CARoLYN

smeer aooress | 304 S MAIN ST seeTanoness | 7471 £ BRoVZE PLACE

omv-sr-ze | COUDERSPORT PA 16915 on-stP TTAC SN, AZ 8BS 715

e L T Ooaele - - " imeTT T ST T mme—me s T e MChange [ Addition
NAME COOK, RICHARD NAME

streer aooress | 112 PENNOCK TRACE DRIVE STREET ADBRESS

cwv-s-z¢ | JUPITER FL 33458 CTY-ST-ZIP

TITLE VD [ pelete TITLE [ Change [ Addition
HAME HUCK, CHRIS NAME

staeer anoress | 321 SOUTH CANNON APT 1 STREET ADDRESS

CITY-ST-ZIP SPOKANE WA 99204 GITY-ST-2IP

me VD O Delete TLE vD Change [ Addition
NAME MAISANO, DARLENE NAME MAISANG, DARLENE y

staEeT anoress | 5856 BUSTER MORSE RD smeeTioveess | S8 S BUSTER MARSE Rd.

CITY-ST-7IP FREEPORT FL 32439 CITY-ST-2IP E@EE EQ gL El 3 ? 4 3C|

TMLE O Delete TITLE [JCrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowered.
SIGNATURE: 2\ M&%ﬁ%ﬂ R25eet T. Sawvelle. 26/t (5&9)5%7/ 447

CR2ED37 (9/01)



