- | FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢S
DocueNTs  PO1000041208 /) i) Secretary of Ste

1. Entity Name

FAMILY HARVESTING, INC.

Principal Place of Business Mailing Address
40 E. BTH ST. 20 E. BTH §T.
FROSTPROCF FL 33843 FROSTPROOF FL 33843 .
2 Fincipal Flace of Busies 3 Wallng Address ”“““lmmlmm |I”l Ilm IIN Ill" m" lml ”l'l m" tl“ |I|’
50 East I. Street 50 Eost T Strect
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

fly & Sta City & Stat. 4. FEI Number Applied For
%‘Eproo £ FL ngb‘i'PefDO{:‘ , FL 593713662 N[;t Apolicable

Zi Gountry i Countiry -« , : $8.75 additionar

i 38”3 U\SA éng 3 z{sﬁ 5. Certificate of Status DeISired I Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . - a - PO —— e Mo - L meewm— - Nar['e‘ e em—e— L m— AV St opLm T T e -~ b ——
MANNING’ ERNEST R : , Street Address (P.O. Box Number is Not Acceptable)
40 E. 8TH ST.
FROSTPROOF FL 33843

' 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. | am familiar with, and accept
the abligations of registefed agent.

SIGNATURE L
. Signaturs, typed ot printad name of registarad agent and title if applicabla. {NOTE: Repisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
9. nGC ign Financin,
Bter September 10,2000 Fo il b $750.0 Coct Caoan S $5,00 oo
Make Check Payable to Floritda Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [Z3 Addition
NAME MANNING, ERNEST R HAME
stweeT ancress | 40 E. 8TH ST. STREET ADIRESS
arv-st-ze | FROSTPROOF FL 33843 CITY- ST 2P P
e O Delete T s ) D chenge ¥ Agdition
NAME NAME Katinc. . Rimer
STREET ADDRESS STREETADDAESS | 334 W est Gt st
CITY-ST-2P ovstzr | Erostproof, FL 336U3
1I7LE . - [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TIMLE 7 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ C Delets TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does nat gualify for the examption 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to éxecute this report 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 all other like empowered.
SIGNATURE: 71403 563-635-353]
Date Daytime Phone #

R PRINTED NAME OF SIGNI[‘G OFFICER OR DIRECTOR

o Code A A e o T A

AV . I9/9810

"~

CR2E034 (4/03)



