2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90993 FILED
1. Entity Name A l' 04, 2000 8:00 am
HARVEY FARMS CORP. ecretary of State
04-04-2000 90096 025 ***150.00
Principal Place of Business Mailing Address
6265 S E 86TH BLVD 6265 S E 86TH BLVD
(OKEECHOBEE FL 34374 OKEECHOBEE FL 34974-1428
QuUuuvwvy v
F e e R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650317425 Not Applicable
“p Couatry Zie Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name i
HARVEY, CLOIS J Street Address (P.O. Box Number is Not Acceptable}
6265 SOUTHEAST 86TH BLVD.
OKEECHOBEE FL 34874
City FL Zip Code

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

SIGNATURE

(NOTE: Registered Agenlt signaturé reguired when reinstating) » .
‘ e ir GRAL IS s i e S RIE et

ibjoction ampalgn Finencing "%+ $5.00 May Be
Trust FuAd Contribution. O Added to Fees

Signature, typed or printed name of registered agent and 1tle f applicable |
r it -t i * i Ry T # et 0 A
LT A Y Sx e CPARVEL TN g
FILENOWIIFER IS 5180001 b M0
AMAY; T 2000; Fee Wil tie. $550:00 L-aix g

ke Check Payable to Department of State

al
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O perete TITLE ] Change {1 Acdition
NAME HARVEY, CLOIS J NAME

STRET anDRess | 8265 SE 86TH BLVD STREET ADDRESS

CITY-§T-2IP OKEECHOBEE FL 34974 CiTY-ST-2IP

TLE D O Delete TLE []change [ Addition
HAME HARVEY, GLENN C NAME

STREET ADDRESS | 6265 SE B6TH BLVD ‘ STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-§T-2IP

TiE STD O Delete TILE O change [ Adition
NAME HARVEY, JIM W. NAME

STREET ADDRESS | 6265 SE 86TH BLVD STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O pelete TITLE : [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Detate TITLE I change [ Addition
HAME WAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

Sl AN (o [ TN LT
SIGNATURE: o A - CREAYGR ;-

SHINATURE AND TYPED OR PV!‘I’ED NAME OF SIGNING OFFICER [CIRECTOR Data Daytime Phone #

CR2E034 (9/99}



