2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (331746

1. Entity Name

PBR HARVESTING, INC. Secretary of State

Principal Place of Business Mailing Address
v DYERLDOK DR 2600 OVERLOOK DR
-BOX 629 PO BOX 629 TRURES
.. HAVEN FL 33882 WINTER HAVEN FL 33884-092¢ uf ] }' 1] J

2. Priﬁcipal Place of Business 3. Mailing Address HII"N I"””I

03-02-2000 90183 002 ***150.00

RN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
56-2280962 Net Applicable
ap Country Zip Country 5, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== - = —Name ~————a e —_— -
Debra L, Cline
STEWART' LAWRENCE C. JR. Striezﬁ\fdregs (P.O. Box Number is Not Acceplabie)
101 AVE. C SW . th Street, NW
WINTER HAVEN FL 33880
Cit: . Zi
" Winter Haven FL | “3%8%1

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 __Debra L. Cline : A(ALbM_d__déuﬂ’ QZJJU IO'D
Signatura, typed or printed name of registered agent and title if applicahle‘t {NOTE: Registered Agant signature required when reinstating) DATE
9. This corperalion is eligible o satisly its Intangible FILE NOW!‘!! FEE IS $150.00 ‘ - .
- ) : 10. Election Cam n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust‘Fund Copnéilr?buﬁonancmg fdsd.e?jqohg:);sae
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O Delete TIME () change [ Addition
NAME BENTLEY, PATRICK T NAME
streeT ADoRESS | 2600 OVERLOOK DR STREET ADDRESS
omv-si-z¢ | WINTER HAVEN, FL 00000 CITy-51-2P
ME DSt 1 Detete e [ Change [ Addition
HAME BENTLEY, RAYMOND O NAME
sTREET ADORESS | 2600 OVERLOOK DR . STREET ADDRESS
cry-s1-IP WINTER HAVEN, FL 00000 CIy-sT-7IP
e DWP | .. 7 Detete e S A L [ Change  [] Addition
NAME BENTLEY, ROBERT WELBORN NAME
sTReeT Avoress | 2600 OVERLOOK DR STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 00000 CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CATY- §1-2IP CITY-ST-2IP
TITLE 7 Defete TINLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr

changed, or on an attachment with ith all pther like empowered.

ith thig filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is tfie and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
28 empoyiered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 5. £ 42T\ T ﬂ}rm;‘ leom/ =230 b3 52y -TH0

smunwWon PRINTED u,uz OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

g

Mar 02, 2000 8:00 am

CR2E034 (9/99)



