2000 UNIFORM BUSINESS REPORT (UBR) FILED

R TR EEoTmmaidemmmemr-emmmeo

DOCUMENT # 622735 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
SEMINOLE HARVESTING, INC.
01-26-2000 90097 014 ***150.00
Principal Place of Business Mailing Address
4001 SEMINOLE PRATT WHITNEY RD 4001 SEMINOLE-PRATT WHITNEY RD.
LOXAHATCHEE FL 33470-70%8 LOXAHATCHEE FL 33470-3754
Us us
T S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stat 4. FEI Nurmb | |Applied For
Ity , iy ate umber 59_19271 17 { {NZF;‘?}:}::. "
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98- 79 Additional
- Fes Required
" 6. Name and Address of Curtent Registered Agent ~ - - - -~ 7. Name and Address of New Registered Agent.
Name
HEWITT' WALLACE R. Street Address (P.O. Box Number is Not Acceptable) i
4061 SEMINOLE-PRATT WHITNEY RD.
LOXAHATCHEE FL 33470-0098
City T FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ C
Tax filingp requirememgand clects kf)y o0 $0. ° After MAY 1, 2000 Fee wi!|$be $550.00 10. E:E::‘I(:::;a(r:n f:ilr?;u';:f neng O fgj%q h;':i-";ge
(See criteria on back) ad Make Check Payable to Department of State ' eate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cD [ Detete TME [ Change [ Addition
NAME CALLERY, JAMES NAME ‘
STREET ADDRESS | 4001 SEMINOLE-PRATT WHIT STREET ADDRESS
crv-st-2e | | OXAHATCHEE FL GrY-s1-2p
TITLE PD X Delete TMLE PRESIDENT 5 Change [ Addilion
NAME MASSEY, SCOTT NAME NATHANIEL T. ROBERTS
STREETao0Ress | 4001 SEMINOLE-PRATT WHIT SRETADRESS | 1,001 SEMINOLE PRATT WHITNEY ROAD
CITY-5T-2P LOXAHATCHEE FL CITY-ST-ZP L OXAHATCHEE . FIL 23470
TITLE TS0 £ Delete TIMLE 7 T T DClonange [ Addiion
wme | HEWITT, WALLACE R. B — NAME- = e e
sTREeTAnDRESS | 4001 SEMINOLE-PRATT WHIT STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL CITY-$T-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE . e o 1 pelete TILE [ change [ Addition
NAME e : NAME
STREETADDRESG | -2+ 137 77T STREFT ADDRESS
CITY-ST-2P o GITY-ST-2IP
THE [ Detete 3 (1 Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ GITY-ST-2IP

13. hereby cert'ﬂz.iha\ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y({), Florida Statutes. | furthar certify that the infarmaticn
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 receiver or Ifystee empowered to exacute giis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with argaddress, with all other like g egl.

SIGNATURE: _ S'G\iaenas T /4 (=2 /‘ 1/11/2000 (561) 793-1676

SIGNATUR) : ﬁ BECYOR Date Daytime Phone #
. : E S b i -
T |



