2003 FOR

PROFIT CORPORATION |

1. Entity Narne

UNIFORM BUSINESS REPORT (uam |
DOCUMENT # P02000103845 ‘:

E&B HARVESTING & TRUCKING, INC.

Principal Place of Business
121 REDBIRD LN

NAPLES FL 34142

Mailing Address -
P.O.BOX 42
IMMOKALEE FL 34143

Pet

2. Prlnmpa\ PIacE of Béssmess

3. Mallmg Address

ARl PrDBIED LivE

Sune, Apt. #, etc.

Suite, Apt. #, etc.

———

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90085 013 ***150.00

- HII}IIIHIIII?IIUIN MR MBI

[0 CHECK HERE IF MAKING CHANGES

City & State

Fe

Cit1 ZState * F& "

FEINUI;YEEI’@ 45’/4670

Applied For
Mot Applicable

Stz

7

lez¢/’4z‘ Country 09-4

. Certificate of Status Desired

I $8 75 Additional
Fee Required

Ao vA—h — -

. Name a

nd Address of New Registered Agent

6. Name and Address of Current Registered-Agent
- ~

A-.__._,_'

ot mem | s= o en oemarwic ST = e | —Name’y o =
- CUELLO, ABEL JR Street Address (P.O, Box Number is Not Acggptab
121 REDBIRD LN 2($] é@&m LANE
NAPLES FL 34142 .
5 City W‘% FL Zi?w 4 Z

the obllgatlons of r

8. The above named enlity submits this slatement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

i

S—2v-c2 .

_SIGNATURE

ignature, typsd or prinied name of regislered agant and title if applicable

(NOTE: Repistered Agent signature raguired when rainstating)
i

DATE

. FILE NOWH! FEE 1S $150.00
3 After May 1,2003 Fee will be $550.00
“Make Check Payable to Florlda Department of State

———

9. Elaction Campaign Financing

‘ $5.00 may Be
i Trust Fund Contribution. ~

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 E
TITLE e 3 Delste TITLE 7 = JRXchange [ addition 8.
NAME CUELLO, A.BEL JR NAME ! o e 9 -
streer anoress (121 REDBIRD LN swectionness | 2@ ’- DBl LANE - =
o).
crv-sr-ze NAPLES FL 34142 CTY-ST-2P ‘ <
- [ |

TiTLE . O pelete TITLE s [3 Change  fd Acdition 5
NAME CU T NAME yg {}QM W '
STREETADDRESS [~ - - Losa@ieocad STREET ADDRESS 2_,9 ! REDEIRL LANE.-
CITY-ST-2P CITY-ST-2IP A AES S 3%{4 >
TITLE [ pelete TILE e [ Change 7] Addition
NAME S _ T 7Y R N .

—STREET ADDRESS | e eSS STREET ADDRESS ]‘
CITY-5T-2IP CITY-ST-2P ‘
TILE O Delete TILE 1‘ [ change ~ [ Addition
NAME NAME |
STREET ADDRESS — STREET ADDRESS ;
CITY-S7-2IP £ITY-5T-2IP i _
TLE O Delste TRLE ]‘ T change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS |
LITY-8T-2P CITY-ST-2IP *‘ :
TITLE O pelete TIMLE | [ change [ Addition .
NAME NAME ;
STREET ADDRESS STREET ADBRESS |
CITY-ST-7P CITY-ST-2P

12. | hereby certify that'the information suppiied with this fmng dees 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ¢ like em ad.
, W / [l ) i
SIGNATURE: : %RE'

3-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
| Dats Oaytima Phons #



