2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55368

1. Entity Name

J. T. HARVESTING, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90060 032 ***150.00

Mailing Address

%-NORMA-F-GASSENGS~
3180 N KINGS HwWY
FT PIERCE FL 34951-4025

Princiipal Place ot Business

Ae-HORMA-F—GAGOENS
3180 N KINGS HWY
FT PIERCE FL 34951

2. Principal Place of Business

B0 Box (A

[

RN

I

Suite, Apl. # elc. NSuile. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State , 4. FEI Number Applied For
':I—D( + -p& exDE :(-'l\_z 650175770 Not Applicable
Zp Country Zp Couﬁlry 5. Certificate of Status Desired d $8'75 Additional
R R - 2 Lot a0 e > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON' WILLIAM BRUCE JR. Strge ress (PO, Box Number i t Acceptahle)
3180 N KINGS HWY [Gd8“Ehian BOAA
FT PIERCE FL 34951
City, ¢ Zi
FoctPiexcE FL | “586Q 45

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

S5 1-00

Q )
SIGNATURE M&@L_ﬂ@m }H
Signature, typed or printed name of registerad agent ahd (i!y applicahla. {NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE P {1 Delate TITLE P resacrw RThange [ Addition
NAME DIXON, WILLIAM BRUCE JR. NAME .
STREET ADDRESS | 3180 N KINGS HWY streer aooness | J TAR L{‘}h( NN /p\Otld
onv-st-2¢ | FT PIERCE FL avsre | S Pl e L B34449
TILE v J Delet TINLE v o N [Qemnge [ Addition
e CASSENS, STEVEN D e susan F. CAsSENS
stoee" a00Ress | 3180 N KINGS HWY ST A00RESS | (BT, SN M road
oz | FT PERCE FL R I A S VR T L L 2=
e O Detete e Seo réto ' [ Change  [p#edition
NAME NAME 4, ~NE en 5h ) Tolal
STREET ADDRESS STAEET ADDRESS | | a
CY-51-2P CITY-S7-2P dqds
TITLE 1 Detete TITLE [ Change
NAME NAME Steven IS . tassens
STREET ADDRESS STREETADDRESS | § 7] dp Shrnvy A—d
CTY-ST-ZP CITY-S7-ZP ok Precee. N Ad44 s
TITLE O pslete TITLE - ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2PP CITY-51-2P
TImE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P OITY-S1-2P

changed, or on an attachment with an address

*

13. | hereby certity 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIGNATURE:

W Nibe 056 R R Rcuer.DivonTe. S =100 B[4 (4 LS
t i Elrﬁ Date ) .

"SIGNATURE ANDTYPED OR PRINTED'MAME OR st‘ajnuc OFFICER OR DIRECT

Daytima Phane #




