2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000037106 F§'é&~3é’t§g9 %fsé(t)gtg "

1. Entity Name

T. NAVARRO HARVESTING, INC. 02-13-2002 90106 048 ***150.00
Principal Place of Business Mailing Address

S64-GHAPYAN LANE 964 CHAPMAN LANE

IMMOKALEEFL-34142 IMMOKALEE FL 34142

— .. LT
2. gﬁug'marci ta B;smjsa 49\ 3. Mailing Address? A @x ] C/ 4 J_ H""Il || o

Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

_ng;ﬁ?%{)mlpp : f}_' | City &Sta‘l;:_q_‘ 4. FEI Number 65-1001256 :2?1:;52;{;@

-

Zi i t Zi t iti
P ' Country B - Country 5. Certificate of Status Desired (] 58'75 Addltlonal
" / Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s s e - . = NBIME = - - e s s
STEWART’ JAMES C JR Street Address {P.C. Box Number is Not Acceptable)
2121 COUNTY ROAD 951
GOLDEN GATE FL 34116-6543

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TNLE D [Fthange [ Addition
wwe /| RODRIGUEZ, SONIA NAME 2oni a.% [
staeer aporess | 964 CHAPMAN LANE staeetaooRess | DAy (RO
crvsrae | IMMOKALEE FL 34142 s | e KAIRE, FH.2Y 143
TITLE . [1 Datste TILE [cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e . B 7 Delese TITLE [T Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ celeta TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
e O petete TITLE S Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
ITY-ST-2IP CITY-§7-2F,

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 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 recelver or trustee-SMvered to execute 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 attachmgnt with an address, wkh all other like empowered.

SIGNATURE- <P TR0 VIR T:

GNATURE AND TYPED OR PR

=

dfE OF SigRIN OFFICER OR DIRECTOR Oate Daytime Phons #

27/%JIRED 1loplia  QIDSYI0237)

nv

CR2E034 (9/01)



