2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000100123 ecretary of State
1. Entity Name 04-28-2003 90188 010 ***150.00
4-J HARVESTING, INC.
Principai Place of Busingss Mailing Address
1189 GRAND ISLE LN P.O. BOX 3015
FT MYERS FL 33913 . LABELLE FL 33875
2. Principal Place of Business ’ 3. Mailing Address H"““l m m“ "”] |I“| "m IHII "l" Ilm mll Nm M“I Nl ‘m
Suite, Apt. # efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1070901 Not Applicable
Zip .1 Country . . Zip . - County - o L g Cartificas of Status Desived (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.

Street Address (PO. Box Number is Not Acceptable)
526 E PARK AVE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obxligations of registered agent.

SIGNATURE
Signature, typed or prinle‘d__name of registered agent and titie if applicable, {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00
) 9. Election Campaign Financi
After May 1, 2003 Fe?wm be $550.00 TrustiFund Copmlrigbulion, " O fmii.e{!l(?nhg:is? ©
Make Check Payable to Florida Department of State
10. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS 1N 11
TILE D 7 7 Delete TILE [ Change [ Addition
NAME ALBERT, PAUL-* NAME
staeer ovkess | 11896, GRAND ISLE LN STREET ADDRESS
omv-st-2¢ |FT MYERS FL 33913 CITY-5T-21P
E . . 1 pelete TiTLE ’ O Change £ Addition
NaME L 7 NAME
-+ STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - e -~ - - e e e = a el GITY-ST-ZP . e - .- -
THLE [1] pelate TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 1 Deiete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-21p
TITLE [ Delete TNLE [JChange  [! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true apsi- At my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaeed 1o

Gxecute this rfort 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 albtheptke epaifered.

SIGNATURE: ___SICl ZIWIRED 4-24-63

SIGNATURE AND {YP, FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y4SY8EL0

AV

CR2E034 (10/02)



