FILED

- : | vt May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P01000121837

1. Entity Name

BADILLO HARVESTING, INC.

04-30-2003 90033 003 ***150.00

Principal Place of Busi Mailing Add -
AT ARGORNT R0 2177 ARGONALT D 55043782
AVON PARK FL 33825 AVON PARK FL 33825 _ . _
IS B G O
_y QE’ s _lL LO.AL 6/ g /? ﬂ{l (.a/feﬂlz
Suite, Apt. #, etec. Suite. Apt. ¥. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number — Appliad For
on Q’(, gUO h )DCU/ D’L P~ 059 337&/ Not Appiicable |
Zip “Coun| ry . $8.75 addgitonal
3 . 8 U ) tw A S B 5. Certificate of Status Desired O Peo Required -
3 ; cQ?—Narmu and Mdm?of Current B _cglst?m%%;ctf 7. Nsmo and Address of New Reqlatered Agent
L el cmr g T b | WA et T i o — e 1" 'Nams-_‘ e = —— R e R e .
) ‘"‘?mf “KARLA RST T T T T 5:735 J-;c;dr—ess (F_’E‘?Box MNumber s Not A;c:;)}asle) ~ —
AVON PARK FL 33825 )
. City FL i Zip Code

8. The above narmad entity submits this statement for the purpase of changing its registered office or registerad agent, of betn, in the State or Farida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE ' : :
Signature, typad o printed rume of reg sterad Apent and tisg ¥ spplicenie. NOTE: Regisietad Agem & FRuUrnC NN enalaling) DATE
FILE NOWIlI. FEE IS $150.00 9. Etection Cempaign Financing $5.00 may Ba
After May 1, 2003 Fes will be $550.00 Trust Fund Corntribution, (3 Addedin Feos
Make Check Payabls to Florida Department of State |
10. . ‘ CFFICERS AND DIRECTORS H B ADDLT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PVST O peiete juts ? £ crange [ Adeition | &
we  |BADILLO, VALENTIN e /o Ua/%r‘r Y e s
street aporess | 2177 ARGONAUT RD STREET ADDRESS jq 0 2 3
arv-stze | AVON PARK FL 33825 o-st.p 2l =z=aq340 &
TIE D T petete e — _ (vbh £i ;1 orange O Addiion g
ANE BADILLO, VALENTIN e '”" o Tecr. o
STREET ADDRESS | 2477 ARGONAUT RD smetaponess | JYOF
ar-si-2¢ | AVON PARK FL 33825 CiY-S1-27 Doh 77 33\'67 3,5'
TLE O elete TME 1:] channs 3 Addition
NAME . —_— e 3 s s o e ——— CHAMES - v mr faet e mm e mT e e s S . owe s - -
= STAEET ADDRESS - = - . = o ] L‘STEE ADDRESS ) = == = -
CiTY-SI-7IP QTY-5T. P
LE COoeee ~ § me : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§i. 2 . CITY-ST-2P
TTE ' © [ peteta TTLE : Oichange  [J Addilion
NAME -l NAME
STREET ADGRESS. STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delate WRE Clcrenge [ Adgition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-S7-aP

12. ) hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this repont or supplemental report is trus and acourata and that my signature shall have the same legal effact &5 if made under cath; that | am an cfficer or direclor
of the corporation or the receiver ar tn,stee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with anpddrasg, with all other like ampowered.

sionature: X Gl e TN/ ¢~ 5. 0%

QO OFFCER OR DIRECTOR Dais Daytiers Phons @




