FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sigggaggfg giﬁf%e

DOCUMENT # 592529 - Y S

4y :"‘*“x
1. Entity Name 3

TED MCTEER HARVESTING, INC.

Principal Place of Business Mailing Address
6121 MISS WARY ANN RD. PO BOX 1206
HAINES CITY FL 3384 RAINES GITY FL 338451206
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7. Name and Address of New FAeglstered Agent )

. .B. Name and Address of Currant Registered Agant
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WCTEER, CAROL J . y Street Address (P.O. Bax Number is Nc;t Acceptabla) H
6121 MISS MARY ANN ROAD - o |
HAINES CITY FL 33844 ’ l
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48, The above named entiyy suDmits 1his staterment for the urpose of changing Its ragistered office of registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obtigations of regifipred agent. ,
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SIGMATURE .*
Signelure, - . . (MOTE: Ragatered Adenl syfiture recuirsd whan rimeliung} — ¥ ome ]
FILE NOW!!! FEE IS $150.00 ’ 9. Efection Campaign Financing $5.00 MEJ Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedic Fess
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O detete me O Change [ Addition | &4
MAME MCTEER, CAROL J NAME =
streer apoEss | 8121 MISS MARY ANN RD. SUREET ADORESS ot
cmy-st-ze | HANES CITY FL 33844 CITY-$1- 2P %
ne W 3 Delets e ClChange [ Addtien Z_‘L:
HAME MCTEER, TED M WAME
STREET ADDRESS | 5910 KALOGRIDES ROAD STREET ADORESS
ov-sto0 | HAINES CITY FL 33844 CTY-ST.2P |
1 me - s T O pelete TmE [ change ] Addition
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STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-8T.71P i
TME 7 pelets TWIE Ol Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 , CITY-S§7-21P
Tne : 3 Delete TINE O Cange {7 Addilion
HAME HAME .
STREET ADDRESS W sTREEY ADDRESS
CTY-ST-11P CiTY-§1-2P
MME 3 Delete e [chage [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-S81-1F CITY-5T1-7IP

12. | hereby certify thal the informatien supplied with this filing does nat quality for the exemption slated in Saction 119.07{3)(i}. Fiorida Statutes. ) further certify that the information
indicated on this report of suppismental report i true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
ol the corporation or tha receiver or trustee empowered to exgcute this repodt as requirad by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all other like erppowersed.
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