3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥
DOCUMENT #  KA9496 Feb 13,2002 8:00 am |
1. Entity Mame Secretal " Of State ,
DAY'S HARVESTING, INC. 02-13-2002 90161 016 ***150.00 T
Frincipa! Place of Business Mallmg Address
1180 SHINN RD P O BOX 337
FT PIERCE FL 34345 _FT PIERCE FL 349483387 o ) .. :
us us g
I M (EARCAEERTIIHIRR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0091745 Not Applicable i

Zip Country zip Country 5. Cerlificate of Slatus Desired [ fgeggq Lﬁfég“""a’ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRO E' D L Street Address (P.0. Box Number is Not Acceptable)
1180 SHINN ROAD
FT. PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating}) DATE i
9. This f:f)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax f|||n_g requirsrment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bulion‘ ° O fdsd.eegohg?éfe
(See criteria on back) & Make Check Payable o Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T oP B Delete T DP B Change [ Adetion | S
Nk DAY, DONALD M. NAE CROWE, DAVID O el
stheet aooness | 5250 INDRIO ROAD sraeer aovRess [ 174 e ) .‘:‘»HINN RO Al;) 3
crv-sr-zp | FT. PIERCE FL UGSt |PORT PTERCE, FL 34945 & |
TITLE DST Delete TIME DST ' & Change [ Addition | 5
NAME DAY, MARTHA P, o e CROWE, DEBRA L. j
sTReeT ADDRESS | 5250 INDRIO ROAD sweeTanoREss | 1180 SHINN ROAD
civ-st-zf | FT, PIERCE FL tv-st-z2p - FORT PIERCE FL 34945

" TILE - - - Crogee = f-mme - - e [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O Delete TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 1 pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS 4
CITY-5T-21P CITY-ST-ZiP
TIMLE O oeleie TINLE : Cl Change [ Additicn - .
NAME NAME !
STREET ADBRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP

13. | hereby certify that the informgéiqn supplied with this filing doas not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or sufiplek entaI gyt is true 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 reglei 1df execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachghent wifh an Fddrg her like empowered. . )

SIGNATURE: P WWU REDavid 0. Crowe 01-25-02 (561) 464-0908

v SIGNATLIRE AND TYPER OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # E-,




