2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 ams
DOCUMENT # P02000102173 Secretary of State
- Entity Name 05-02-2003 90125 045 ***150.00
FIRST HARVEST PRODUCE, INC.
Principal Place of Business Maiting Address
98 BRUSHWQOD LANE 98 BRUSHWOOD LANE
PALM COAST FL 321378703 PALM COAST FL 321378703
2. Principal Place of Business 3. Mailing Address H“““H" “”I”ll[ ||”l Ilm "m ”I“ II”I ”III m” l"" ““ I“.
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE.{E.MAKING.CHANGES - mmeee
= Citg;& State 7 7 City & State 4. FE! Number Applied For
) 22-3876414 Nol Applicable
Zp Courlry Zip Country 5. Certificate of Status Desired O E{g‘gesqagég“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
‘NOWELL’ SIDNEY M ESQ. Street Address (P.O. Box Number is Not Acceptabile)
300 N. STATE ST.
. BUNNELL FL 32110
- City FL [ Zpcoce

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent
the oblagallons of registered agent.

Pt

SIGNATURE
Signature, typed or printad Name of registered agent and title if applicatsle. {NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 A ‘
Bl -
After May 1, 2003 Fee will be $550.00 - Llection tampaign Financing $5.00 May Be
Make Check Payabile to Florida Department of State rust Fund Contribution. Added to Fees
e L S T Tl : T e T i) ———e - D — et = JE A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE [ Delete TTE P J change ] Addition S_
NAE HANE STEPHEN L. MCCUE, JR. 2
STAEET ADDRESS STREET ADDRESS 9 8 BRUSHWOOD LANE g
ci-s7 2 ovsize | PALM COAST, FL_32137-8703 i
TITLE O velete LE {1 Change ] Addition g
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TIne O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE . . L 3 belete TITLE ] Change [ Addition
NAME NAME e -
STREET ADDRESS STREET ADCRESS
CITY - ST-2iP CITY-ST-21P
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requir y Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Bleck 11 if
changed, or on an attachment witkan address, with all other like empowered.

tensls sl ylals  n dse w2

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING o:ncsnfh/ﬁnecmn Date Daytime Phane #

SIGNATURE:




