FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P00000054185 Secretary of State

1. Entity Name 02-06-2003 90088 044 ***150.00
M.A.C. HARVESTING, INC,

Principal Place of Business Mailing Address .U -
3405 MOUNTAIN LAKE CUTOFF RD PO BOX 10402 -
LAKE WALES FL 33853 WINTER HAVEN FL 33885 ‘
Suite, Apt. # etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3649981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi.:esqﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Nama i = T T
SPIEGEL & UTRERA, P.A.

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

1840 SOUTHWEST 22ND AVENUE., 4TH FLO
MIAMI FL 33145

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obrligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 - ) .
X 8. E! Fi
Afier May 1, 2003 Fee will be $550.00 e P9 [y 3200 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD 1 Delete me YD %Cnange [ Addition
NAME NAME ?
HARRIS, ANGELA A Horr is, An v A .
sheet so0fess (606 JONES AVENUE STRECTACDRESS (0 t oy NW RIS+ &l el &
cy-sT-zp  [HAINES CITY FL 33844 . CITY-ST-2IP ST Alnas L 81963
TITLE D . ’ . [ Delete TITLE J [ Change [ Addition
NAMIE MEDINA, MANUEL T JR: S e
STREET ADDRESS 13405 MOUNTAIN LAKE CUTOFF RD S ‘ STREET ADDRESS
orv-s-20 |LAKE WALES FL 33853 - CATY-ST-2P
WET T TR e s Kn‘em‘é" ~Qfe o= — - — 77 = 7T T [Cthange [ Addition
HAME CROCKER, BILLY E NAME
STREET ADDRESS (3405 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS
cry-st-2P  (LAKE WALES FL 33853 CITY-ST-7IP
TILE 3 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 empowered to execute this repggt as reguired 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 empoweggd.

SIGNATURE: _ S NATEHE LU0/ IRED OR/03/53 RLZ:287-6%
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJ@FOFACER OR DIRECTOR - ) / Data

CR2E034 (10/02)



