— 2 FILED

o
et

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # F53596 ecretary of State
1. Entity Name ) 02-25-2002 90087 030 ***150.00
DISSTON ISLAND HAVESTING CQ., INC.
f

Principal Place of Businass Mailing Address
FLAGHOLE ROAD FLAGHOLE ROAD
ROYTE 2 BOX 175 ROUTE 2 BOX 175
CLEWISTON FL 33440 CLEWISTON FL 33440
I N IERICH KRR

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 5 ' ‘ | Applied For

59-2 1 9 Not Applicable
Zp Country Zp Country 8. Certificate of Staws Desired O gg;;?q‘ﬁﬂ ional
6. _Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

S 1

m&loﬂgM Street Address (P.O. Box Mumber is Not Acceptable) EE—
* CLEWISTON FL 33440

/7 ) City FL | Zip Coce

St e = Sz o

e, lyped of phinted narne of rﬁiﬂusd afent and tite if applicanie. (NOTE: Regisiared Agenl signatire requied when reinsiating}

9. THis cor o;ation is aligible to satisfy its Imangible FILE NOWII! FEE IS $150.00 . . -

Tax ﬁling raquiiememg anc elects tfovdo sa. " After May 1, 2002 Fee will be $550.00 10. $:ec:-2n %agp:t‘rgg ':ilna"‘:'"g O $5.00 May Be

{Sea criteria on back) 0O Make Check Payable 1o Department of State ust Fund Contribution. Added to Fees
1, - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
E PD 1 vetee TME : [Jcrange [ Acditin
NAME HILUARD, JOE M NAME
steen aoveess | FLAGHOLE RD H STREET ADDRESS
cav-si-ze | CLEWISTON, FL 00000 CIry-ST-2P
TInE S10 7 oelete TITLE O change [ Addition
NAME SMITH, WAYNE NAME
staeer aooress | FLAGHOLE RD STREET ADDRESS
CiTY-57-2P CLEWISTON, FL 00000 GITY-57-2P
me | . ] ozlete TITLE [ Change [ Addition
e . - - . S B e - ..

- STREET ADORESS- -~ . e e .. - fsweETMpORESS | o L e

CIFY-ST- 2P CTY-ST-2P 0
LE [ Deete E [ chnge O Addilior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- S1-2P
e 1 detete TIME [JChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIY-S1.2IP
TITLE [ elee THLE ] Crange [ Addlion
NamE NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST- 29 /2 - | orv-srze

13. | nareby certify that the infopmation supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statwles: | furthar gertify that 1he information
indicated on his report op€upplementalr@port is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or therfecaiver or YydBlee empowered 10 execule this report as required by, Chapter 607, Florida Statutes: and thal my hame appears in Biock 11 or Block 12 it
changed, or on an aidchment with-An address, with all other like empowered.

. - c
SIGNATURE: Z P i g E
& A - DIRECTOR Dats Dayime Prione ¢

CR2E034 (9/01)



