2000 UNIFORM BUSINESS REPOET"(i’JBR)

DOCUMENT # .98989

1. Entity Name

J & G HARVESTING, INC.

j Principal Place of Business

1523 HIGHWAY 17 §.
ARCADIA FL 34266
us

Mailing Address

1523 HIGHWAY 17 8.
ARCADIA FL 342666401
us

2, Principal Place of Business

iagg SLv il Ave

3. Mlatnin%g&?esicw Uuu Q‘u{’

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90004 005 ***558.75

!

AR

DO NOT WRITE IN THIS SPACE

i

ity & State Cityy& State 4. FEI Mumber Applied For
«-«ﬂf’ﬁﬁdym‘ 3’(1 N | = ﬁfmm ~ Q:L. N _§§-02._144?§ . Not Applicable
Zip 4 Country Zip T Couptry s , 8.75 Additional
3424 (g us g 3 ‘/2'(26 ug A’— 5, Certmcats of Status Desired ?ee Requiredl.tlona
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

GASKINS, PATRICIA A AT aes PR B N oo Aot

1528 HIGHWAY 17 . Y98 S W " HOR B ehue

ARCADIA FL 34266

Pyveadia

City

| FL

2§50,

SIGNATURE

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

Signature, typad or printed name of registerad agent and tite if applicable.

(NOTE: Registerad Agent sighature required when reinstating) .

DATE

9. This corporation is eiigibie to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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 DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLe D 3 oelete TILE [ Ghange [ addition
NAME GASKINS, PATRICIA ' NAME

stReer aporess | 1528 HIGHWAY 17 S, STHEET ADDRESS

CITY-$T-2IP ARCADIA FL 34266 GITY-5T-7IP

me VP [ oelste mLE - [OcChange [ Additicn
NAME GASKINS, GREGORY B NAME b

sTReeTADDRESS |- 321.DOLLY.STREET _ - e e e - STREETACDRESS 1 e e i p g e o o
CITY-ST-2IP PUNTA GORDA FL 33950 ' orv-srap L ‘ A T ‘

Tme [ selete TILE [ Change [ Addition
NamE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-20P '

TLE [ pelete TIILE ! [0 Change [T Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME .‘

STREET ADDRESS STREET ADDRESS i .
CITY-ST-7IP CITY-§7-2IP

TTLE [ Delete TILE \ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

changed, or on an atta ent with an address,
/ 4

SIGNATURE: /44

ith all other like empowerad.

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ 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

$63-49Y - 1222

Daytima Phons #

Catg

oo oo

LIRSS~ * A =k




