| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 337402 Secretary of State
01-21-2003 90141 040 ***150.00

1. Entity Name
HARLLEE PACKING, INC.

Principal Place of Business . Mailing Address pUUUUU s
2308 US HIGHWAY 301 NORTH 2308 US HIGHWAY 30t NORTH
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Piace of Business 3. Malling Address ”ll’ll "m””“"“ I'I" Il"l w |l|l|||||| m“ I‘I” |]||| I’l" |||’
.0, BOX 8
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
PALMETTO, FL 531224354 Not Applicabla
zip Country Zip Coppir 6 i $8.75 Aaditional
_ _ . | 342 20 . . _‘ffgé L 5. (iejrt|ffate of Status Desired ﬂi/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLLEE’ JOHN P N Strest Address (P.C. Box Number is Mot Acceptable}
2308 US HWY 301N
PALMETTO FL 34221
City ] ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda E am tamiliar wnh and accept
the obhganons of regisierad agent. . - - . .

|

SIGNATURE ; - [

. Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registared Apent signature reguirad whan reinstating} DATE
FILE NOWU! FEE IS $150.00 ) N )
- . E F
After May 1, 2003 Feo will be $550.00 e PGt 1 55,00 ey e
SMake Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [pD O Delste - TME [ Change [ Acdition
NAME HARLLEE, JOHN P Iv NAME
STREET ADDRESS 2308 HWY 301 N STREET ADDRESS
CITY-ST-2IP PALME"TO FL 34221 CITY-8T-2IP
TILE cSTD O velete TITLE [ Change  [] Addition
NaME WHISENANT, R B N
STREET ADDRESS SR 62 EAST STREET ADDRESS
CiTY-ST-7IP PARﬁlSHFL e e e L e . Ony-st-2P )
THTLE VASD O Delete TILE ) change [ Addition
NAME HUNSADER, JOSEPH - NAME
STREET AODRESS 208 ZSTH ST W . STREET ADDRESS
CITY-5T-2IP BRADENTON FI. 3&205 CITY-5T-ZIF
TINLE ’ ] Defete TIMLE [J Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-2IP
TIME 1 Delete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-3P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemplion 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 ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: va@m@@ Vo3

mnmfie AND FYPED OR PRINTED NS¢ $IGNING OFFICER OR DIRECTOR Data Daytime Phons #

1

CR2E034 (10/02)




