2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L55363 May 09, 2000 8:00 am

1. Entity Name

A. H. HARVESTING, INC. Secretary of State

05-09-2000 90060 034 ***150.00

Principal Place of Business Mailing Address
NORMATCASSENS W-NORMAF—CASSENS
3180 N KINGS HWY 3180 N KINGS HWY
FT PIERCE FL 34551 FT PIERCE FL 345514025
0. Aok biA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ‘C';y &S ' 4. FEI Number 65-0 Applied For
L "tS‘ ffd,&, 175?68 Nct Applicable
- = -
ze Country 2 Country@_ m‘ 5. Certificate of Status Desired O gﬂ.;lﬁ ﬁ'\ddc;tlonal
6 — [ 3 . N ea equmi

_6,_Name and Address of Current Registored-Agent_— | et —u=—==-7:- Name and Address of New Regqistered-Agent T
Name '

CASSENS, STEVEN D. Street Address (P.O. Box Number is Not Acceptable)

3180 NORTH KINGS HIGHWAY

FT. PIERCE 34951

City FL Zip Code
8. The above naj tity submi\Qis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SoNATURE 4& D =<i.(lassens 500
Signature=typad or printed name of registered agent and ttle f applicable (NOT‘E'HEEIS_le-rBE Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn !fmancmg 0 $5.00 May Be
= Trust Fund Caontribution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Mnge [ Addition
NAME CASSENS, STEVEN D. HAME o,
streeT aporess | 3180 NORTH KINGS HIGHWAY STREET ADDRESS 1‘8"1[‘ Sh‘ Ny ’R(Ild
CITY-ST-21P FT. PIERCE FL CITY-ST-2IP 3 t-}-q l—}- 5
TITLE VP [ Delete TITLE v P AASENS [thange  [] Acdition
e DIXON, CATHERINE C e Bdeant G
sreet ADpRess | 3180 N. KINGS HWY. STREET ADDRESS l'ﬁ%_?(o‘f)hl nN

CITY-ST-2IP FT. PIERCE FL 34951 T - fory-st-zp- " ‘]:».k:pi'mé: , QL C = L 34—445

TIMLE [ Delete TITLE {#diuttion

NAME NAME ﬁ\%&%é mﬁe"‘:;? 5y ?ﬂcg:g‘:f

STREET ADDRESS smeataookess | | A B Shonn RO

oTY-T-2P CITY-§T-2P g Pl e o adqes
TITLE [ pelete *TITLE "r("e.ASu,rU J [ Change [ B-#dduion
NAME NAME Suﬁqg .F Qﬁéﬁeﬂﬁ

STREET ADDRESS STREET ADURESS | (277 "] 2 OO d

orv-s1-2¢ maw | SISmnnN BP0 aqqq5

TITLE O petete TITLE ) =1 [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TIILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recejey opigustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 11 or Block 12 if

" ity all other like empowered. -

SOOI EREALIRED 5400 Nl -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : b M et flS Data " Daytime Phona #
.

Y ]




