O,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

W, S. HARVESTING, INC.

L55370

ecretary of State

04-14-2003 90041 005 ***150.00

Principal Place of Business
% NORMA F. CASSENS

380 N KINGS HWY
FT PIERGE FL 34351

Mailing Address
P.O. BOX 613

FT PIERCE FL 349540643

AT NCEAU AR ERRO

2. Principal Piace of Business

3. ivlailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE iF MAKING CHANGES

Cily & Stale City & State 4. FEI Number Applied For
65-0175774 Not Applicable
N - e
Zip Gountry «p Country 8. Certificate of Status Desired a $8.75 Additionai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ PRSP -
CASSENS-DIXON, CATHERINE _ e == : T .
— Streat Address (P.O. Box Number is Not Acceptable)
1898 SHINN RD
FORT PIERCE FL 34945
City FL Zip Code

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

the ohligations of registered agent. "~

SIGNATURE

Signature, typed or printed.name of registered agent and title il applicable.

{MOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cenlributicn.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State
. - il s .

- ) OH%:CEHSAND DIRECTORS

10. = | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vV ‘ K 1 Delete TITLE [ Change * + [ Addition
NAME CASSENS, STEVEN D. HAME
streeT ADDRess | 1876 SHINNRD - STREET ADDRESS
arv-stze | FORT PIERCE FL 34945 CITY-ST-ZIP
i* T P O Deete TIMLE [IcChange [ Addition
NAME CASSENS-DIXON, CATHERINE R e
street aporess | 1898 SHINN RD STREET ADDRESS
‘urv-st-z2p | FORT PIERCE FL 34945 CITY-ST-2P
M s 7 belete TITLE [ change [ Addlion
HAME DIXON, BRUCE W RD _ , NAME P - .-
-sTREET aoDRess | 1898 SHINNRD - TR R T "} sTReET ADDRESS - -
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-2IP
TITLE T [ Delete TITLE O change [ Addition
NAME DIXON, CATHERINE C NAME
sTReeT aonRess | 1898 SHINN RD STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34945 CITY-ST- 2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-ZIP
L [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the receiver or lrustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmxt ith an add . with all other like empowered.
= . SRR D [T A = _
SIGNATURE: XQ& MU@ED \/-—Au,\.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-30%

Date

11241415

Daytime Phone # ¥

COUVIRS

v

I

CR2E034 (10/02)



