~ " 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L55363 ecretary of State
1. Entity Name 04-14-2003 90041 002 ***150.00
A. H. HARVESTING, INC.
Principal Place of Business Mailing Address
3180 N KINGS HWY PO BOX 613
FT PIERCE FL 34951 FT PIERCE FL 349540613
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0175768 Mot Applicable
e Country “p Country 5. Certificate of Status Desired ] 58'75 Add'ltional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - el e =
CASSENS, STEVEN D. - - oot Steet Address (P O-é;x-Number is Not Acceptable)
3180 NORTH KINGS HIGHWAY
FT. PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pri‘\lesﬂ name of ragistered agent and tila il applicable. {NOTE: Registored Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE_IS $150.00 : . o
Arer hay 1, 2000 Eoo il b $55000 | e Compmn Py $5,00 vy oe

Make Check Payable to anda Department of State

10, ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me P [ pelete TITLE [ Change . [ Addition
NAME - '| CASSENS, STEVEN‘ D. NAME '

staeer aporess | 1876 SHINN RD . . STREET ADORESS

crv-sr-zp | FORT PIERCE FL 34945 OITY-5T-2P

T S T (] Dalete TME . [Jchange [ Addition
“NAME DIXON, CATHERINE C NAME

sTreeT aoDREss<| 1898 SHINN RD-- - STREET ADDRESS

Smv-gr-7p FORT PIERCE FL 34945 CITY-57-2IP

TITLE VT O Delete TMLE [ change [ Addition
“wwe | CASSENS, SUSAN F | C— - - - S
streeT ADDRESS | 1876 SHINN RD STREET ADDRESS

CITY-5T-21P FORT PIERCE FL 34945 CITY-5T-2IP

TITLE [ Delate TITLE [ cChange [ Adgition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME . ’ NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [ cnange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing tioes 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 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 thi receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}
changed, or on an attachrnent Ri{M&n adarg ]wnh all ather like empowered.

SIGNATURE: A =SS\t =D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10!92)




