FILED
o Aug 04, 2003 8:00 am

= '\.v‘.

<2003 FOR PROFIT CORPORATION Secretary of State

\ UNIFORM BUSINESS REPORT (UBR) 5 05-01-2003 90807 008 ***150.00

RHONDA ERICKSON GLEANING, INC.

DOCUMENT # P02000050559

1. Entity Name

Principal Place of Business Mailing Address '
5450 W HIGHWAY 318 PO BOX 282 . 55053“57
ORANGE LAKE FL 344706310 MCINTOSH FL 326640262 )
Suite, Apl. #, etc, Suile, Apt. #, ¢1C. [J CHECK HERE IF MAKING CHANGES
Ciy & Siate City 8 Sate Iy FE) Number Appiied For :
e 8 Q 32 2. Not Applicabte
Zp Country_ Zp Country ' 5. Certificate of Status Desired 0O ?esa qu 3?:;"""3'
8. Name and-AderSI 01 Currant Reglytered Agent:-.. - - . Lz‘-_ﬁrgsu?:!lame and Mdms;;.naw Roglstered Agent = = e | e
— s T = “NaTTe -
ERICKSON, RHONDA Sireet Address (PO, Box Number is Not Acceptabie)
5450 W HIGHWAY 318 - - : .
ORANGE LAKE FL 34470-8310
' City . FL [2Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmiered epent, of both, in the S(ala ol Florida. | am familiar with, and accept
the obligations of Tegisterdt agent..

SIGNATURE = : -

Signatiurs, typed or printed neme of repisiarea agend and ki it applicable. {NCTE: Rogisterad AJon! signatury required when reinstating}
FiE NOWI FEE IS $150.00 ' . , )
Aier May 1, 2008 Fes wll be $550.00 e P om0 O D ey 2o
Make Check‘Payable to Florlda Department of State '
10. OFFICERS AND DINECTORS, 1, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
THLE . O Deleie i BT Rg,_s.rde ,11- Se A_ A etapny & Change ™ ~[] Adaiton
NAME KSON, RHONDA NAME ERIcA ok, Rhowdm
STREET ADDAESS 450 W HIGHWAY 318 SREETADORESS | 7SO v (#!/* Yy 3ig
orv-si-2¢ DRANGE LAKE FL 344706310 S | A pwae Lake Flg 32681
TILE [ Detete me pice Presidewt & TRen il Change [ Addition
HAME CKSON, HAROLD HAME FRicksow, P/ﬂﬂ.a Id
sThEET ADORESS PO BOX 488 swesraooness | . 0- B0 A Y
CIry-sT-2IP ClNTOSHFLWD‘IGB CIFY-$1-21P mc__r”fos“ F'H‘ el /-0 L E
me. IR T . T e _ e e s Bl Gl o T i)
MAME NAME
STRE('.T_AODRESS STREET ADDRESS
oY-51-2P CITY-5T-ZP -
e X peee e [Dcrange 3 Addiion
NAME EADOWS, TONIA NAME '
sTeET Aboaess PO BOX 3102 STRZET ADDRESS
are-st-2¢  [DCALA FL 34478-3102 oITY-ST-2P -
TILE O Detete e Chchange” [ Adaition
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S7-2P “cy-St-zp .
e O petete TTLE Dl change ] Addition
NAME HAME '
STREET ADCRESS STREET ADDRESS
rr-st-ap CITY-51-2P

12. | hetaby certi thatl the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHext as if mads under oath; that | am an officer or direcior
of the corporation of the recaiver or trustee empowered 10 execy s napon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10t Block 11t
changed, or on an aitachmenl with g dress. with all other ki powerad.

SIGNATURE: « ez Lol 2 QUIRED _4lghs ama.- 77563

-

W

CR2EQ34 {10/02)

1



