2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

5. Certificate of Status Desired

- - —-1 - - = o S~ = ;v — e A -~ e = . s -

Fe&e Required

DOCUMENT #

1. Eniy Norme J95719 Secretary of State

VERNON DIXON HARVESTING, INC. 05-27-2002 90489 001 ***158.75

Principal Place of Business Mailing Address

% VERNON DIXON % VERNON DIXON

2410 AVENUE *D* 2410 AVENUE °D* - .

FT. PIERCE FL 34950 FT. PIERCE FL 34350 . )

S — LR RO e
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-003651 1 Mot Applicable

Zip X Country Zip Country $875 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIXON, VERNON | "“"Vieewor . //}Xaw
2410 AVENUE D" S"y"‘wsﬁ‘féwg Iﬁt Acceptable)

* FT. PIERCE FL 34850 -

FL

; % frer flewce
8.

. The above narged enfity submits this staterpact for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St

02

SIGNATURE
Thature, ty) ered agent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. ;l'_hfﬁc;.orporat;)rn : ehglblj t? selatlsfycljls Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign anancing $5.00 May Be
axfiing require ent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
{See criteria on back) L] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DVST O este TITLE Tl change [T Addition
NAME DIXON, VERNON NAME
STREET avoress | 2410 AVENUE D" STAEET ADDRESS
crv-st-2p  |FT. PIERCE FL CITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LR A T e =T mie” T =T S e [ Change J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TILE : [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
L ‘ 5 Detete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attaghmentfwith an address, with all piher like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 director
of the corporation or the jeceivér or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

=QUIRED J//éff* DZ2L-Y47 /oD

=3
iy

PEDCR PRMTREFRAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytima Phona #

AY 8860950 W

CR2E034 {9/01)



