2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006606

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90044 032 ****61 .25

1. Entity Name
REAPING THE HARVEST, INC.
s
Principal Place of Blisiness Mailing Address
7222/ ORCHID LK/RD PO BOX 1666
PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34656

2. Principal Place of Business 3. Mailing Address

M NN

7820 Covg re55  Streat :

Suite, Apt. #, elcﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State fz L City & State 4. FEI Number Applied Far
New Vort [Riclhey, EL 59-3424185 Not Appicabie

Zip Country 7 Zip Country " ) $875 Additional

'17 L{ G 52 \ S A 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

1

~ CYPHER, LES
7222 ORCHID LK RD
NEW PORT RICHEY FL 34653

~-Street-Address.(R.O..Box Number.is.Not Acceptable) .

City

Zip Code

FL

8. The above named entity submits this stat

vy

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

/csw[.—vv C:m%‘/ (,-5,‘0,

[e oo

Slignature, tM name of regisler'ed agent and title it applicable. 77T

(NOTE: Registered Agent signature required when reinstating)

ToatE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 10 _
TMLE D R pelete TITLE D ] Change lXAdditinn 5
NAME CAVE, RONALD HAE Elearo— Havd &
STREEF ADDRESS | 10032 BASIN ST sweeraooiess | 72T 0 & SFate ﬂal LS 2 §
CY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP U.A Son 4 (-:C Y g4 ? u
TTLE D ‘ [ Delete TILE D 7 O change  [Xddition 5
e DOLBEC, ROGER e Romald Peeples

STREET ADCRESS | 3339 HARDEN ST STREET ADDRESS | §7°% 2.0 a v ' .

arv-st2 | SPRING HILL FL 34611 oiv-st-2p N eus ﬁ, + g*:[u_ v, Fer 39652

TILE D 1 Delete TILE o ) s [ change X Addition
e GRAY, DAVID e Coaval Hovge™

STREET ADDRESS | 6219 US HWY 19 N SRETAORESS | e 2 of S [ ool M .

arv-st-2P | NEW PORT RICHEY FL 34652 ciry- ST 2¢ News Poid gichey /7, 349652

L D M oeiete TITLE [ /1 Ochange  [Xacdiion
NAME ROBINSON, SYLVIA NAVE m 1g e {\ Cvaur

sTaEeT A00RESS | 18701 QLD SHADY HILLS RD STREET ADDRESS PO l Box S51.¢C

oTY-ST2P | SPRING HILL FL 34610 ovsize | NN P i chey AL 346973

TLE D [ oelete TITLE /7 [J Change [ Acdition
NAME KELM, GLEN NAME

STREET ADDRESS | 5013 SCHOOL RD STREET ADDRESS

c7r-sT-ZP | NEW PORT RICHEY FL 34653 CITY-5T-2P

DILE D O Gelete TITLE [ Change [ Addition
NAME CYPHER, LESTER NAME

STREET ADDRESS | 7222 ORCHID LAKE ROAD STREET ATDRESS

crv-5T-2P | NEW PORT RICHEY FL 34653 CITY-ST-2IP

of the corporation or 1he receiveL.ertr
changad, or on an attachment ddreg

SIGNATURE:

&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(\’). 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 e

tee empowergd 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17 all other like empowered.

DTULesheauGaie”” LEO,

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING oFrICER OF IRECTOR

%f /N/ Gz‘?) G/s-0¢33

Dater Daytima Phone #



