2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006548 Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
HARVEST TECHNOLOGIES CORPORATION 04-27-2001 90384 028 **%150.00

Principal Place of Business Maiiing Address
77 ACGORD PARK DRIVE. D7 77 ACCORD PARK DRIVE. D7
NORWELL MA 02061 NORWELL MA 02061 (BRTRVR ¥/ O i)

[N

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

SIGNATURE

Signalure, typed or printed name of registered agent and Ifile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This e_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax frlln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) =4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP [ Defete TITLE [T Change [ Addition

NAME TURESKI, GARY D NAME

street aporess | 236 POWDER POINT AVENUE STREET ADDRESS

CiTY-ST-2IP DUXBURY MA 02332 CITY-S7-2IP

e DT _ I Delete TITLE [ Change [ Addition

NAME VERKAART, WESLEY H NAME

street aooress | 15 HOUNDS DITCH LANE STREET ADDRESS

GITY-ST-2P DUXBURY MA G2332 . . or-St-zp | e e o - e ez - -
Twe 7 °[D 7 7 R 2 Delete HLE {7 change [ Addition

NAME HERSEY, PETER W NAME

streev aocress (17 AGCORD PARK DRIVE STREET ADDRESS

CiTY-ST-2IP NORWELL MA 02061 CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ) pelete TITLE : (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

13. | hereby certity 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 report or supplerperiia) 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 receive tee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ol .

SIGNATURE: l /j ' LSl SaF.732-TS00

57OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prione #

2. Principal Place of Business ailing Address ”"”I”"l lI"I
YO ERISSoMm RoAD | B "ERissom RoAD
Suite, Apt. #, etc/o 0 Suite, Apt #, elc. /OO DG NOT WRITE IN THIS SPACE
& Siate it} & State 4. FEl Numbe ! Applied For
P /f/iOL( n’l“. MA' Hy T]',’ MA— e 04 3433159 Mot Applicable
M 02_360 Ctd_ry uf..A- - le 2"5 60 ’_:nry TAY- N 8. Certificate of Status Desired O ?ggi,ﬁ?:;ﬁonal
N PR 6._Name and. Address of Current Registered Agent -~ _ - . __ ___|. .. _ __ -7._Name and Address.of New Registered Agent._________________|._ .
Namea
%rooc%%m)«ggg Igm%MRO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2EQ34 (10/00)



