 EEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

4

UrscEr0

1~ Eniy harne Secretary of State .
SOUTH FLORIDA HARVESTING, INC. 05-19-2002 90153 036 ***150.00
Principal Place of Business Mailing Address
3289 SR. 29 8. P.O. BOX 2999 ™~ 0 8
LABELLE FL 333%35-8523 LABELLE FL 33975 9 6 2 i
us us :
2. Pn‘ncibai Place of Business 3. Mailing Address ot o B R
e RS R .. 1 . N
Suite,’Apt. #, atc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
L
City & State - City & State 4, FEI Number --|Applied For
) ! 59-2668567 Not Applicable
Zi " Ci Zi t i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne d
LANGFORD, DONALD W Oonald (). Langor
’ Street Address (P.0. Box Number is Not Addeptable)
700 TURTLE LANE - - D ~ -
- 1
LABELLE FL 33935 (00 Oxbowy Drive.
City Zi
Y Port Lalelle FL | “4%525
8. The above named g Tegistered office or registered agent, or both, in the State of Flarida.
SIGNATURE 4[ 260X
(NOTE: Registered Agent signature required when reinstating) DATE ¥
Vi
. IR . ) m
9. Ims corporation [s eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
ey ution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
me DP O Delete TmE Domald W. Lan & Lovel M Change ] Addition | 5 |
NAME LANGFORD, DONALD W NAME ' b . S
staeeT ADDRESS | 700 TURTLE LANE STREET ADDRESS 100 Oxbowo DY Ve Aq2 ( 3
orv-si-z¢ | LABELLE FL 33935 ‘ wresie | {afelle FL 239 &
TITLE [ Delete TILE [ GChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
| STREFTAUDRESS | _ _ | e e . | smReeT ADDRESS | )
CITY-ST-2P T o | B s e i e b =
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dfrector
of the cerporation or the receiyer or trustee empowered to execute this reeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAf with an address, withy&ll otheg? Ziere . . 7
SIGNATURE: Hoefor  Be3-€19-0600
Date Daytime Phong #




