2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT ¢  P01000059952 cretary of State
<
1. Entity Name 06-09-2003 90108 001 ***150.00
C & C HARVESTING, INC. 09-11-2003 90094 033 ***400.00
Principal Place of Business Mailing Address
P.O BOX 1138 PO BOX 1138
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite,_Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1116939 Applied For
Not Applicable
— T C "
Zp o oo | County Poe s -Lountry - 5, Certificate of Status Desired = $B'75‘Add’t'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INGHAM, LEON
CUNN LE Street Address (P.Q. Bex Number is Not Acceptable)
15048 85TH ROAD NORTH
LOXAHATCHEE FL 33470
City FL Zip Cede
8. The above named entity submits this staterment for the purpose 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 agant and litle it applicakie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $550.00 . ) .
. El i
After September 10, 2003 Fee will be $750.00 ® %ﬁg‘gzrzag;ﬂ?gugg‘:m'”g a fdsd-gﬂo'ﬁaegfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PTD OJ Delete e D Change ] Addition | &8
NAME CUNNINGHAM, RAYMOND NAME 3
streer spoeess | P.O BOX 1138 STREET ADDRESS &
erv-gr.ze_ . | LOXAHATCHEE FL 33470 _ . CY-ST7P —_ L dl
e P - cm a
TITLE VP [ Delete TITLE Ol Change [ Additon | &S
NAME 8IMS, MITCHELL NAME
streeT aporess | PO BOX 1138 STREET ADDRESS
crv-s-z¢ | LOXAHATCHEE FL 33470 CITY-$T-2P
TMLE S 3 pelats TITLE C]Change [ Addition
NAME CUNNINGHAM, LEON NAME
steeeT boress | 15043 35TH ROAD NORTH STREET ADDRESS
omy-st-zp | LOXAHATCHEE FL 33470 OITY-3T-ZP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CiTY-ST-2P
e [T Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyesTar —f———— -~ o I L0
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 118.07(3)(i), Florida Statutes. 1 funiher certiy ihat Theinformation | -—
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered 10 exegute 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.
) HRED o, oy thol) A
SIGNATURE: _ 08Bl PECISRED e - pco%
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTO// ~ Data Daytime Phona #




