' 2002 UNIFORM BUSINESS REPOR 3¢ Jun 16,2002 8:00 am
== Secretary of State

DOCUMENT # PO1 000082736 7 'r 05-23-2002 90122 026 ***150.00

FILED —1

1. Entity Name 4
REMIGIO BADILLC & SONS HARVESTING, INC. .
Principal Place of Business : Malling Address i " .
FT. MEADE FL 33841 FT. MEADE FL 33041 .
2. Principal Place of Busingss 3. Mailing Address ”"""“" Ilm "I”Il”l"m "m ""l II"I"I" ll“”l"l Iml“l
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State . 4. FEI Number . Applied Far |
B5L-37232(57 Not Applicabia
2P _Country Zp Country i ) $8.75 Aditional
[ - T e e et oS, Certificate of Status Desied, [0 . Foo Reuuired .
6. Name snd Addreas of Current Reglstered Agent 7. Name and Add of New Regi ed Agent
e e e e s i e PPN R e T = T = | A NAME S et e S e s o T -
' R : Street Address (P.O. Box Number is Not Acceptabla)
1104 W. PLEASANT ST.
AVON PARK FL 33825
City B FL I 2ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florlda.
SIGNATURE :
- Signature, typed or Drinted hamé of ragistesed agent and tille il applicahis. (NOTE: Registered Agent mgnature requirad when reinstating) DATE
8. Tris corporation is efigible 10 satisfy ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and e‘ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fous
(Sae criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE PSTV O Delete e ‘ O thenge (] Acdition | 5
AN BADILLO, REMIGIO e &
streer anoress | 15 NE 4TH ST. L STREET ADORESS - § :
orv-st-z» | FT, MEADE FL 33841 S _ CITY-ST-2P , .é_,
TE D 1 oelets TME D change [ Addition | &5 |
NAME BADILLO, REMIGIO NAME
STREET ADDRESS | 15 NE 4TH ST. : : STREET ADDRESS
CITY-S7-21P FT. MEADE FL 33841 CITY-S1-2P ) _ i
me ) O Dalete T O crage (] Addition
S NAME - : = —— s [~ NAME —_— — —— —— e - =
STREET ADDRESS . STREET ADDAESS
-CITY-5T-7P CRY-ST-2P 7
TME [ Deiete WME [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP
e [ Detete e ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-7IP ;
TME O oetete mE O Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-21P
13. 1 hereby centify that the information supplied with this fiting does not quality for the exemption stated in Segtion T19.07$3)(i). Florida Statutas. I further certify that the information
indicated on this repcrt or supplemental report is irue and accurate and (hat my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or frustea empowered 1 axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with an address, with all ather like smpowered.
SIGNATURE: o s/p o
Dste Qavtime Phone #




