FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  F57241 Secretary of State
THE HARVEST COMPANIES OF FLORIDA, INC. 01-30-2002 90106 050 ***150.00
Principal Place of Business Mailing Address 2
POST QFFICE BOX 9739 12933 BALD CYPRESS UN. -
12933 BALD CYPRESS LANE NAPLES FL 34119
NAPLES FL 34119 us
- AR AR RRTEN
2. Principat Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE! Number Applied For
59—271 1720 Not Applicable
“p Country £ Country 5. Certificate of Status Desired [ ?i-gg’qﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = “Name - 0 T T T
FOLKERTH, BRUCE L

Street Address (P.O. Box Number is Not Acceptable)

12933 BALD CYPRESS

City FL Zip Code

8. The above named entity SUMWI’\E purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signgture, typsd or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature raquired when reinstating) CATE
s o g hiny 42002 Fog il bo 33000 | 1 EleionComaanFrsncing | $5.00 iy
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME FOLKERTH, BRUCE L, SR. NAME
sTREEF aDDREss | 12933 BALD CYPRESS LANE STAEET ADDRESS
cry-sT-oF - | NAPLES FL CITY-S7-2IP
TITLE ] Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE T 7 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP OTY-ST-2P
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TIMLE ] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(j). 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 corparation or the receiver or trustee empowered to execute this repont as requiged b Cfﬁr‘) 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an achrgss, with all other like empowered. Iﬁnlée l?"o

SIGNATURE: SHGB\%‘G% &E%EQREL??;:&_ELMQ WESSLEW L2 gy geq sees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?;

CR2E034 (9/01)



