FILED
2003 FOR PROFIT CORPORATION ~ Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# L90993 T ecretary of State
1. Entity Name ! gt 04-04-2003 90118 010 ***150.00
HARVEY FARMS CORP.
Principal Piace of Business Mailing Address
6265 S E 86TH BLVD 6265 § E 86TH BLVD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 i
2. Principal Place of Business 3. Mailing Address | ‘"lll“ ||| ‘lm II“' m\' "ll”l” I||" "l"lml Im! m“l’m Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] ‘CHEGK HERE IF MAKING CHANGES
City & State City & State L 4, FEI NLLmber__ e Applied For
- R e - B I = e 650317425 ) Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HA ! CLOIS J Street Address (P.O. Box Number is Not Acceptatile)
6265 SOUTHEAST 86TH BLVD.
OKEECHOBEE FL 34974
City e e FL | %P Coce

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. | am famifiar with, and accept
the obligations of registered agent.” ' :

"-SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!  FEE IS $150.00 . ) . .
. 9. Election C Financin
Ater oy 1, 2063 Foe wil bo $5500 SeCeTan e ) $5.00 veyse
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTE PD o O Defete TITLE [ Change, [ Addition
NAME HARVEY, CLOIS8) NAME
sTReeT apoeess | 6265 SE 86TH -8 STREET ADDRESS
orys-z2p | OKEECHOBEE FIA34974 CITY-ST-2IF
TITLE VD i ] Delete T O3 Chenge [ Acition
NAME HARVEY, GLENN C NAME
STREET ADDRESS | 8265 SE 88TH BLVD STREET ADDRESS
orv-srz¢ | OKEECHOBEE FL - I [ e
TME 81D CJ Dalete TiILE O Crange [ Addition
NAME HARVEY, JiM W. NAME
sTReeT ADORESS | 6265 SE 86TH BLVD STREET ADDRESS
GrY-57-2IP OKEECHOBEE FL CITY-5T-2IP
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Celete TILE [ change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P
TITLE [J Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify 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 repert 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 trustee empowared to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like emfowered.

. LY )
SIGNATURE: __ZRATI®@): RRwoss ©U-0(-83  7203-4327O

SIGNATURE AND TYPED OR ?ﬁyén NAME OF SIGNING OFFICER OR RiagkToR Datz Daytime Phane #
{

[aCrat 5.8 3]

AY

CR2E034 (10/02)



