2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Namao

T & S HARVESTING, INC.

P01000053066

TOE

Principal Plzce of Business
3610 CR 830
FELDA FL 33930

Mailing Address
POST OFFICE BOX 669

FELDA FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. ¥, etc.

Secretary of State

01-15-2003 90293 036 ***150.00

bUlUbY71Y

S

[J CHECK HERE IF MAKING CHANGES

City & State City & State | *4..FEl Number - . Applied For
651128483 T Not Applicablg™
Zj Zi t m
P Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Reglstered Agent
Nama
VISSER, TOM Street Addrass {P.O. Box Number is N .t Acceptable)
ree ress (F.O. Box Number is Not Acceptable
3610 CR 830
FELDA FL 33930

City

FL

Zip Code

8. The above named entity submits this statement for
the obiigations of registered agent,

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or printed nama of registered agent and (ille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

7.7 FILE NOW!!! FEE. IS $150.00:
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution,

9. .!_Elgcji_on‘Cgmpaigg_EinED_ciﬂrlgh_

$5.00 May Be

T Atided 10 Fées

§

]

CR2E034 (10/02)

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (O Delet TITLE O change [ Addition
NAME ISSER, TOM NAME
STReeT Anoress (3610 CR 830 STREET ADDRESS
crv-st-ze [FELDA FL 33930 CITY-ST-2IP
TITLE D [ Delete TOLE [ change [ Additicn
HAME ADAMS, SAM HAME
STAEeT ADDRESS 13610 CR 830 STAEET ADDRESS
civ-st-zr - [FELDA FL 33930 CITY-ST-2IP
LE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY-ST-7P
MmE_ L] Delete TILE {J Change [ Addition
NAME D W - BB -
STREET ADORESS STREET ADDRESS
CITY-5T-7P CTY-5T-21P
TITLE [ elete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71P

SIGNATURE:

L
SIGNATURE RECH e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Daytima Phone #




