T
*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am |
2 .
DOCUMENT #  F99000006548 Sen r
1. Entity Name ecretary O State
HARVEST TECHNOLOGIES CORPORATION 05-06-2002 90044 044 ***150.00
Principal Place of Business Mailing Address
40 GRISSOM ROAD 40 GRISSOM ROAD
#00 #100
PLYMOUTH MA 02360 PLYMOUTH MA 02360 N i
" . U ERAERO AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For !
04‘3433159 Not Applicable |
| _i’ip 0 ij,ri . ~2:1ip . | 5. Certiicale of Status Desired _ [, _?eigfq Addnone —
1T 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This ppﬁ'goratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax fmn.g r,aquwement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe};s

(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE pP [ pelete TILE [ change [ Addiion | 5
hane TURESKI, GARY D NAME &
staeer aooess | 238 POWDER POINT AVENUE STREET ADDAESS §
CITY-ST-2IP DUXBURY MA 02332 CiTY-5T-2IP o
TITLE DT - [ Delete TILE . [J Change  [] Addition S
NAME VERKAART, WESLEY H A
sreer A00AESS | 15 HOUNDS DITCH LANE STREET ADDRESS
criy-81-zp DUXBURY MA 02332 _ o N | e e s i :
TIE D [ Delete THLE [J Change 1 Addition
NAME HERSEY, PETER W NAME
saeeT AD0RESS | 17 ACCORD PARK DRIVE STREET ADDRESS
orv-s1-2F | NORWELL MA 02061 CITY-ST-ZP
TILE [ Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '
TITLE [J Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TME C oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information syelied ith this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemytal repbrt is true and accurate and thal i € legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver off trusiggempowered 1o execute thi ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

.changed, or on an attachment witfha gs, with all other li
SIGNATURE: ___ ) fatlee ‘///3/), 508-732-7500

WTURE AND TYPED OR PRWTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




