o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  PO0000083633 Secretary of State

1. Entity Name

MUTUAL HARVESTING COMPANY 02-26-2002 90109 013 ***150.00
Principal Place of Business Mailing Address

3220 NEW TAMPA HIGHWAY POST OFFICE BOX 1687

LAKELAND FL 33815 LAKELAND FL 338021687

AU PR

2 F&c}:al Flace of Business 3. Mailing Address
00 S, fronTAGE [
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Za yéﬂk /70./ F 33 5’ / 5— 59-3668079 Not Apglicable
’ t Zi Count - "
3%% g/s hmg A P ountry 5. Certificate of Status Desired O $8.75 Additional
| _O S W-~_FA1_ .  _ . . Fee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent = ~
Name
FUTCH’ CARSON A Street Address (P.Q. Box Number is Not Acceptable}
3220 NEW TAMPA HIGHWAY
LAKELAND FL 33802
City FL Zip Code

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.

SIGNATURE
Signatura, typed or prinled name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:Eg:lﬁzr%aggrilr?&z:: e O fc%gi%hgxf y
(See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE [Mange (] Addition
mMe >, |FUTCH, CARSON A NAME
STREET ADDRESS (3220 NEW TAMPA HIGHWAY sreeTannress | SR OO S. FRredTAGE R‘De
orv 512 {LAKELAND FL 33802-1687 avsw | J o Kelond, Ff 3384S"
TITLE VP [ Delete TILE M& {J Addition
NAME JOYCE, JAMES R NAME
SIREET ADDKESS | 3990 N,EW TAMPA HIGHWAY smeEraooress | A OO S, FrovTAGE Eof
oTv-ST 7P || AKELAND FL 338021687 ovst | LaKefond, . RI KIS
T s 01 el TILE Dheterge [ Addition
NAME LONG, PATRICIA K NAME —_
STREET ADDRESS | 9990 NEW TAMPA HIGHWAY STREET ADDRESS l} /700 S f F&N 7 H‘é éf ?{)
o522 || AKELAND FL 33802-1687 avste | (g Kpdond, Fl 3 38XS
TITLE T 1 Delete TILE hetdhge [ Addition
NAME EDWARDS, DAVID L NAME ,
STREET ADDRESS {3290 NEW TAMPA HIGHWAY STREET ADDRESS /7‘/ 00 S. Fi ﬂomLage M
anv-s1-2¢ || AKELAND FL 33802-1687 s | ¢ o Kelardd, Fla. , 33 815
TITLE T Delete TILE 7 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exgeute 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 attachment with an a ss, with all othgfflike empowered.

SIGNATURE: ((,G(a s

SIGNATURE AND 'NPEQQJH PRINTED Fysasd¥ SIGNING OFFICER OR DIRECTOR Data . Daytime Phone 4

N

LR R

CR2E034 (9/01)



