2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

-

DOCUMENT #  POO000001359

MARTINEZ HARVESTING, INC.

e 5

raw

Secretary of State

02-14-2003 90243 045 ***150.00

Mailing Address
PO BOX 644

BARTOW FL 33801

Principal Place of Business
2625 NORTH BROOX ROAD

FT MEADE FL 33841

LR TALA,

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

MARTINEZ, RUTH. - . s i 2
2625 NORTH BROOK ROAD
FT. MEADE FL 33841

City & State City & State 4. FEI Number 59'3619307 Applied For
Not Applicable
Zi Countr Zi Count it
P oumry ? Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name

+

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

of registerwm w
o

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 familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNA Ruth Martinez, as President 02/11/03
i Sigmtum, typeB'(Ninled natd ‘o-!'ra?;Ts’lared agent anNa\i;appHcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
w
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
AL P 1 Detete TITLE [cChange [ Addition | &
NAME MARTINEZ, RUTH NAME S
amheer aponess | 2625 N BROOKE RD STREET ADDRESS o
CiTY-ST-2P FORT MEADE FL 33841 CITY-5T-2IF §
TITLE S ] palete TMLE [J Change  [] Addition &
NAME MARTINEZ, ALICIA V NAME ¢
sreeT anoress | 2625 NORTH BROOK ROAD STREET ADDRESS

CITY-51-2IP FT MEADE FL 33841 CITY-§T-2IP )

TTLE VP 3 Celets TILE [J Change [ Addition
NAME MARTINEZ, SANTANA JR NAME

streeT anoress | 2625 NORTH BROOK ROAD I STREET ADDRESS

onv-st-z¢ |-FT-MEADE-FL- 3384 {:-sres i ez e = M CITYESTAIP~= g i e -

TILE T O pelete TITLE [ change [ Addition
NAME MARTINEZ, RUTH NAME

streer aooress | 2625 N BROOKE RD STREET ADDRESS

CITY-ST-7P FORT MEADE FL 33841 CITY-ST-2IP

TITLE O pelete TRLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T- 1P

TILE O Delete TITLE (OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that';{he information supplied with this filing

FARE MY

SIGNATUR 1

does nat qualify for the exemption stated in Section 116.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

(N ARHR = HE@“@P&Q{EB““GZ' President 02/11/03

(863) 285-7559

SIGNAT! AND

PRINTEWF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phone #



