|
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARLLEE PACKING, INC.

337402

//

Principal Place of Business

U S HIGHWAY 301 EAST
P. 0.BOX 8
PALMETTO FL 34220

Mailing Address

U S HIGHWAY 301 EAST
P.O.BOX8

PALMETTO FL 34220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-19-2002 90162 027 ***158.75

g4469

-

RO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59'1224354 . Not Applicable
Zip Country aip Coumry 5. Cenificate of Status Desired M §£‘:§q3:’;ﬁm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
———— e —_ L P N T ‘—-A'-":_——TV"'- o
Streel Address (P.0. Box Number is Not Acceptabld)
2308 US HWY 301N :
PALMETTO Fl. 34221
City FL Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or ragistered agant, or both, in the State of Fiorida,

06 -rz— &2

SIGNATURE ; ﬂg,/é/ (NA
/Stwn?G typed %

Prinied name of repistercd Bgent ana Ee f applicable,

{NOTE: Registatad Agect signalirs required whan reinstating}

COATE

9 This corporarlonkIS{igibFa to satigfy its Intangihla

" - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do 5. After May 1, 2002 Fee will be $§550.00 Trust Fund Comribution. A {10 Feas
{See.criteria on back) [ Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. O pelete TLE O Change [ Aduition ]
HAME HARLLEE, JOKNP V HAME =8
STReET ADDRESS | 2308 HWY 301 N. STREET ADDRESS § :
cry-st-2¢ - [PALMETTO FL 34221 CATY-SE-21¢ &
- [+ ]
THLE CSTD O betete TTE O Change [ Addition | & :
NAME WHISENANT, R B NAME i
STREET ADDAESS | SR 62 EAST STREEY ADDRESS i
o520 |PARRISH FL CITY-ST-2iP 1
THLE VASD ' O pelete TInE O Cange [ Addition I
" - - \HUNSADERJOSEPH: = =r ~= m- meom oo M [ — i
STREETADCAESS (208 25TH ST W STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34205 CiTY-ST-2IP
TITLE 7 Deteta TIILE OO Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-21P
nne (3 Delete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TIMLE O Delete TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
13. | hereby certity that the information suppiied wilh this ﬁling does not gualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or director
of the corporalion or the receiver of Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with allbther like empowered.
AT a _ o
SIGNATUR IS o~ Htzetans v Y-+ &
i SIGNING OFFICER OR DIRECTOR ’ Dato "2:, m ¥,
Z 2/ - TLTE7I47




