FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-27-2003 90078 036 ***150.00
R & R HARVESTING, INC.
Principal Place of Business Mailing Address N
1707 2ND. AVE E 1707 2ND. AVE E
PALMETTO FL 34221 PALMETTO FL 3422 .
2. Principal Place of Busiress 3. Maiing Address “""m m Ilm “I" m" "m Ilm "“I "l“ ||||| "l’l “III “" ml .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-1 151557 Not Applicable
Zi l i Count iti
P Country 4p ountry 5. Certificate of Status Desired | $8‘75 ﬁ_\ddltlonal
s m e B U L. __ .. FeeRequired . _ P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
SMITH, ROBERT Street Address (P.C. Box Number is Not Acceptable}
1707 2ND. AVE E
PALMETTO FL 34221
-City FL Zip Code
8. The above named entily 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 obligations of registered agent. N
SIGNATURE
Signature, typed or prinle'd nama of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 ‘ o
9."El F
 Aftr May 1,2003 Foe wil be $550.00 el TP $5.00 wy e
iMake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & PD . [ Delete TME [J Change [ Addition g
NAVE - SMITH, ROBERT JR. NAME =3
streeT aporess | 1701 4TH AVENUE WEST STREET ADDRESS _ 3
crv-sitze | PALMETTO FL 34221 CITY-5T-21p g
— o
TLE [ Delete TITLE [J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRLSS "
CITY-5T-7P _ o _ CITY-ST-21F, o L
TWILE [ peleta TITLE o [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-§T-2IP CITY-3T-ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P s
TITLE [ pelete TITLE [Tl Change [ Addftion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all oth mpowered. -

SIGNATURE: M’f‘ h‘f«:ﬁ " @U/@ﬁ 7

SIGNATURE AND TYPED OF PRINTED NANE 4Ff SIGNING OFFICER OR DIRECTCR

Davime Phona #




