2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L655370

1. Entity Name

W. §. HARVESTING, INC.

Princip?l Place of Business

W NORMA-F—CASSENS
3180 N KINGS HWY
FT PIERCE FL 34951

Mailing Address

FT PIERCE FL 34954925

2. Principal Place of Business

3,_Mailing Address

PO Aox biA

Suite, ApL. #, etc.

Suite, Apt. #, elc.

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

05-09-2000 90060 031 ***150.00

RPN

00 NOT WRITE IN THIS SPACE

I

City & State ity & State p 4. FEI Number 650 Applied Far
%(4’ { EXQE— ni’L/ 175774 Not Applicable
@ Countey ® ‘_L 4 Caluy 5. Certificate of Status Desired [ $8.75 additionat
N 3 q5 'ﬂ Fee Required
T 6. Name and Address ot Current Ragistered-Agent ——- - = =z - ~7..Name and Address of New.Registered Agent
Name

CASSENS-DIXON, CATHERINE
3180 N KINGS HWY
FT PIERCE FL 34951

Siregai%ess B P!ic;g ?{m})ir iyﬂﬁce tabie)

Yedd  Dere b

FL

B3 45

SIGNATURE s LA

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

AN Y )

Signature, typad or printed name of registered agant and title f appiical

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) 3

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O oelete ’ I TITLE E/Change [ Addition
NAME CASSENS, STEVEN D. NAME .

sTreer AD0RESS | 3180 NORTH KINGS HIGHWAY sweeer aoomess | J AT Lo ..Shl A% %ﬁd

o1 2¢_ | FT. PIERCE FL s | 4 Plegcop, . A4G4S

THLE P 071 Detete e Retrange [ Acdition
NAME CASSENS-DIXON, CATHERINE NAME

sTheet aooREss | 3180 NORTH KINGS HWY | sTReET avoRess jqu h(‘ Ny QDCL,CS

onst-¢ _| T PIERCE FL 4951 il Lt 1Ty O S Y o & o

TILE ' O Delete TILE Sesx ' . O] Chenge  [B-Auifion
we | W Bar onJe.

STREET ADDRESS STREET ADDRESS | | R, ag 5h \ ﬂ‘ﬁom

CITY- S7-21P IY-$1-2IP i Dierpn e e \6""4 ch;

TITLE [ Detete TITLE T" VEeASUNEY O Change dition
NavE NAME cadnering assensy S Lon

STREET ADDRESS swETanoRess | | B AR éhi ~A ’D-. o Q.d

CITY-ST-21P CITY-ST-2IP - p e 0 E AL A c{,q L\; =

TILE [ Delete T - D Change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CY-ST-2P

SIGNATURE.*/

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this reparl or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wijth all other like empowergd.

Daytime Phone #

Date 5 __‘ "‘DD

e

~ o



