2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02998 Apr 07, 2000 8:00 am

1. Entity Name

CAMPBELL BROS. HARVESTING, INC. ecretary of State

04-07-2000 90005 001 ***150.00

Principal Place of Businass Mailing Address
2080 HIGHWAY 540 W 2080 HIGHWAY 540 W
P. O, BOX 920 P. 0. BOX 820
WINTER HAVEN FL 33882-7920 WINTER HAVEN FL 33882-0920 LUUJUOUVUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2220044 Applied For
Not Applicable

Zi Zi c s
P Gountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
. _ Fee Reguired
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
CAMPBELL, RICHARD Street Address {P.0. Box Number is Not Acceptable)
1024 BRADYBURY ROAD
WINTER HAVEN, FL
WINTER HAVEN FL 33880 , ,
City FL Zip Code

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

SIGNATURE
Signature, [yped or printad name of regislerad agent and iitle f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation ie eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . N )
T g requirement and 8606 10 40 50. " After MAY 1, 2000 Fee will be $550.00 10- Electon Campaign Fancing - $5,00 may 8o
i ust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST O Delete TITLE [JChange  [J Addition
NAME CAMPBELL, EVA J. HAME
sTReeT a00RESS | §02 CAMPBELL DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21F
TITLE PD [ Deiets TILE vD rthange  [J Addition
NAME CAMPBELL, RICHARD L NAME
smeeT aobress | 1024 BRADBURY ROAD STREET ADDRESS
CITy-S§1-2IP WINTER HAVEN FL Co CITY-ST-2P -
ME VD [J pelste e P @fhang: [ Addition
NAME CAMPBELL, ARCHIE D NAME
STREET ADORESS | 5901 SR 542 E STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-§7-21P
TITLE [ pelete TILE (T change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IF
TILE ] pelete TITLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P LiTY- §T-21P
TiTLE ) pelete TTLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemgjjon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturgfshall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver empowerad jo exacute this report as ghaquijed foy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wj
H~3-00 G- 2941754

SIGNATURE: o
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurme Phona #

., -




