2001 UNIFORM BUSINESS REPORT (UBR) FILED %'

Moy L0 gt

LATT MAXCY HARVESTING, INC. 05-12-2001 90027 022 ***150.00
Principal Place of Business Mailing Address
33 E. WALL 8T 33 E. WALL ST
P.O. BOX 158 P.O. BOX 158 .
FROSTPROOQF FL 33843 FROSTPROOF FL 33943 E 0 0 B 2 7 7 9
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pma'ng Applied For
59-2858212 Not Applicatle
pd Count Zi t i
P ouniy P Country §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
W"'SON’ P.T. Street Address (P.0. Box Number is Mot Acceptabls)
33 E. WALL ST
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida.
i
SIGNATURE -
Signature, typad or printec nama of ragistered agent and litle- if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
. L it . n
9, Thig corporation is eligible 1o satisfy it Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rgqu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Delete TIMLE ' [ change [ Addition g
NAME WILSON, P. T. NAME s
STREET ADDRESS 100 N PALM AVE STREET ADDRESS %
CITY-57-2IP ) CITY-87-2IP 2
FROSTPROOF FL 4
ME VD O pelete TITLE X] Change [ Addition %
HAME WILSON, PATRICIA NAME
STREET ADDRESS | 1190 SHORELINE LANE STREET ADDRESS 2013 Rue Ulysse
emy-st-20 | WINTER HAVEN FL giry-s1-2IP Biloxi, MS 39531
TITLE VD O peete TITLE [ Change [ Addition
NAME WILSON, CLAYTON G. NAME
STREET ADDRESS 1 126 SHOHEUNE LANE STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL cry-s1-ZIp
TITLE $TD O Defete TLE oo 3 Change [ Addition
NAME CRADDOCK, F. HOOD NAME e
STREET ADDRESS 145 LAKE 0T|S ROAD STREET ADDRESS
CITY-5T-ZIP MTNER HAVEN FL CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIy-S1-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or n an attashment with an address, with all other liks empowered.
SIGNATURE: F.Aean SLAopota Hl>z(o £ YPo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Bal Daytime Fhons #




