‘200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # PO0000083633 Secretary of State

1. Entity Name 01-23-2003 20139 032 ***]150.00

MUTUAL HARVESTING COMPANY

Principal Place of Business Mailing Address

4100 S. FRONTAGE RD POST OFFICE BOX 1687

LAKELAND FL 33815 LAKELAND FL 33802-1687

2. Principal Place of Business 3. Mailing Address IIII"I" m ml‘ Ilm Iml "l” "'“ IIIIH"“ mu MII m" "I”m
Suite, Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

59-3668079 Not Applicable

Zp Country Zip Country 5. Cenlificate of Status Desired - fese'gfq‘ﬁ?eﬂﬁo”al

~ == ~6; 'Name'and'Address of Current Registered Agent™—~ i * = >""'77Name and Address of New Registered Agent

Name
FUTCH' CARSON A Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) L
" 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME FUTCH, CARSON A NANE
streer anoress | 4100 S FRONTAGE RD STREET ADDRESS
cry-st-zp | LAKELAND FL 33815 CITy-ST-2P
TITLE VP O Delete MLE [} Change [ Acdition
NAME JOYCE, JAMES R NAME
staeeT aooress | 4100 S FRONTAGE RD STREET ADDRESS
CITY-$T-71P LAKELAND FL 33815 GITY-$T-2IP .
METT NS S T SR e e T T | T TEETETT O Ghange T LI Additon
NAME LONG, PATRICIA K NAME
STREET aD0RESS | 4100 S FRONTAGE RD STREET ADDRESS
CITY-ST-Z7IP { AKELAND FL 33815 CITY-ST-2IP
TITLE T ] Delete TIMLE [ change [ Addition
HAME EDWARDS, DAVID L NAHE
stReeT aooRess | 41080 S FRONTAGE RD STREET ADDRESS
erv-st-ze | LAKELAND FL 33815 CITY-5T-2IP
TMLE O pelete TNMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P

12. | hereby certify that the informaticn supplied with this filing doas 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 repart 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 1o execute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wj with all other like gafipowered.

SIGNATURE: X CIGIT L=CUIRE Iy [Forey /-D0-03 Kb3-Ls> -5 9/

SIGNATUREAND TYPER O PR OFFICER OR DIRECTOR Date Daytime Phone #

¥ OIS

1w

f

CR2E034 (10/02)



