2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G31746

1. Entity Name

PBR HARVESTING, INC.

.

Principal Place of Business

2600 OVERLOOK DR
PO BOX 629
WINTER HAVEN FL 33882

Malling Address

2600 QVERLOOK DR
PO BOX 629
WINTER HAVEN FL 33882

A A

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20120 037 ***150.00

Uuuédilu

I

2. Principal Place of Business 3. Mailing Address

2600 Overlook Dr P O Box 747
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2280962 Applied For

Winter Haven Fl1 Winter Haven F1l Not Applicable
Zip Country Zip Country N . $8.75 Additicnal

33884 33882 5. Certificate of Status Desired O Fee Raquired

o 6..Name and Address of Current Registered Agent ___ - - “7.-Name and Address ot. New Registored Agent——_ ——=—~
Narne

GLINE, DEBRA L
141 5TH STREETNW
WINTER HAVEN FL 33880

Street Address (P.0. Bax Number is Mot Acceptable)

City FL Zip Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy i i 1 A1 A . N ‘
P g easmen s e oo™ | ptorMAY , 5001 Fes wil bo o000 | 10 EecionCompsin iuncing - $5.00 ey 8o
g req . e , ee will be - Trust Fund Contribution, Added 1o Fees

a

(See ¢riteria on back)

Make Check Payable to Department of State

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

THE DP O Delete TMLE [JChange 3 Addifion
HAME BENTLEY, PATRICK T NAME

sTReeT aDORESS | 2600 OVERLOOK DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP

TITLE DST , ] Delete TITLE [ Ghange ] Addition
NAME BENTLEY, RAYMOND O NAME

sTheeT aporess | 2600 OVERLOOK DR STREET ADDRESS ;

Giry-sT-2P WINTER HAVEN, FL 00000 CITY-ST-2IP

TE.. . .= .GVP . ] Delete TLE o o] o wmmm o iy o e e - o - e b ] Change .. 7] Addition .},
NAME BENTLEY, HOBERT WELBORN NAME

streeT apcress | 2600 OVERLOOK DR STREET ADDRESS

CiTY-5T- 2P WINTER HAVEN, FL 00000 CITY-S1-2P

TLE O pefete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

THLE [ elete TLE O trange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2Ip CITY-S1-7IP

TiTLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-5T-2P

13. | hereby certify that the inform
indicated on this report or sl
of the corporation or the r
changed, or on an attacl

SIGNATURE:

ent with

3C 0

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

lernental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
eiver or tflisipe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

eo-3e¥ 20,

g}
( SI_GW AND wpsjon PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phane #

N’ e

g ‘

CR2E034 (10/00)



