2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F46660 May 15, 2000 8:00 am

D & K HARVESTING, INC. Secretary of State
05-15-2000 90155 035 ***150.00

Principal Place of Business Maiting Address

890 SPRATT BLVD. B3} SPRATT BLVD.

PO BOX 1347 PO BOX 1347

LABELLE FL 33335 LABELLE FL 333354432

R e Bl MR AR
Suite, Apt. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2129884 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired [ Ee% ggu'ﬁ:ﬂmna,

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

e i - p— R Name Lappqﬁp F _6L‘

BARNETT' DIANE Street Address (P.O. Box Numb?r is Not Acceptable)

1113 11TH ST N. 240 M ceosu Kee T/

{MMOKALEE FL 33834

City \\“ QL\' lL

FL | “5'54345

8. The abave named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in th

SIGNATURE

e State of Florida,

name ¢f registered agent end title i applicable. (NOTE: Registered Agent signalure required when reinslating)

o0l

DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _— .
10. Elect F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt 'g:n%agoz?;?;uﬁg]: neing fds.quo“ﬁiﬁfe
{See criteria on back) r:g Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S - ’ 8¢ Delete THLE 5 [#cChange [ Addition
e BARNETT, DIANE - Lacoy Mareh he e Thil
streeT AooRess | 1193 11TH ST N. STREETADDRESS | RAHE M & L O S L
CITY-57-21P IMMAKALEE EL CITY-ST-2P labelle L 33935
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P
THLE [ Delete TITLE . [OcChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE - . [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TALE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | herehy 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 director
of the corporation or the recsiver or trustee empowered 10 execute thisseport as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ered.

changed, or on an attachmeanwith an addressz?yﬂll?her like emp,
‘ ST A | ‘ . ) ~
SIGNATURE: > gL < , Aot 24, 2000 26346954535
N FED OR PRINTED NAME OF5IGNING OFFICER OR DIRECTOR Dfa " . -Daytme Phone #




