~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F57241 May 30, 2000 8:00 am

1. Entity Narme

THE HARVEST COMPANIES OF FLORIDA, INC. Secretary of State

05-30-2000 90063 022 ***163.75

Principal Place of Business Mailing Address
POST OFFICE BOX 9739 12933 BALD CYPRESS LLN.
12933 BALD CYPRESS LANE NAPLES FL 341198527
NAPLES FL 34118 us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_271 1720 Applied For
Not Applicable

Zp Country 4ip Couniry 5. Certificate of Status Desired ﬂ $8.75 Acditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
FOLKERTH, BRUCE L Sireet Address (PO. Box Number is Not Acceptable)  + © <7+ - .
12933 BALD CYPRESS LN PR
NAPLES FL 33999 Al
’ City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both.,i;lth_é‘Stale of Florida.

SIGNATURE la_lz_'"

Signature, typed or printed name of registered agent and Utla if applicable, (NOTE, Registerad Agant signature required when reinstating) DATE
e THiS Gorporation is eligible 10 salisfy its IFEAGiE FIEE" NOWIFFEE IS_¥$150:80“—‘-”‘:"""”" ?Tﬁmzm S Enancing= T —s-s;-oo"ﬁ;;aé‘-. ~
Tax hltng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE [ Change [ Addilion
NAME FOLKERTH, BRUCE L., SR. NAME b :
STREET DRSS | 12833 BALD CYPRESS LANE STREET ADDRESS Coo T .
CITY-51-2P NAPLES FL CTY-ST-2P ' A i
TITLE [ Delete TIMLE " [Ochange [ Adgition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-71P
TILE O pelete e . [dcnange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
GITY- ST-7IP CITY-ST-21P Y )
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TITLE [0 Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signaiure shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with a: dress, with :II gther like empowered. L. Folkel‘ﬂ'i ”,

SIGNATURE: ___ & (D e iopapadOpresslane  of - J0"6¢  J€é-sese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREYBIDIES, Date Dayume Phona #




