FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name P020001 34966 04-11-2003 90153 049 ***150.00
HARVEST FRESH PRODUCE OF BREVARD, INC.
Principal Place of Business Mailing Address
725A SOUTH WICKHAM ROAD 7254 SOUTH WICKHAM ROAD
WEST MELBOURNE fFL 32904 WEST MELBOURNE FL 32304
2. Principal Place of Business 3. Mailing Address ||||||||' N ||"| ”l" |||” "l" |||I| "“”mllllll m‘l |m| |m l“‘
Sulte, Apt. #, etc. Suite, Apt. #, eic, [ GHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Nymber Applied For
) 7 "i - @7 ')Lb %3 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired Oa $8 75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A.ent
- - - e T = P————— ——— & " — ~ T -Name T e T
TAYLOR RICHARD Street Address (P.O. Box Number is Not Acceplable)
3150 NORTH WIiCKHAM RD
SUITE 3
MELBOURNE FL 32935 Clty FL | Zpcose

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 4
Signature, typed or printed nama of registered agent and titla if applicable. {NCTE: Registered Agent signaturg required when reinstating) DATE
]
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wli be $550.00 Trust Fung Contribution. [} Added to Feos
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TITLE PD [ Delete TILE [k Change ] Addition
NAME | WALKER, RICHARD K NAME
sTRECT/ADDRESS | 2630 CORBUSIER DRIVE ) STREET ADDRESS
crv-sr-zp | MELBOURNE FL 32935 amy-st-zp
e T O oelete TITLE ElChange [ Addition
NAME WALKER, NANCY J NAME
STREET ADDRESS | 2630 CORBUSIER DRIVE STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32935 . GITY-ST-ZIP
TITLE VD ) [ Deete TITLE [ Change [ Addition
B R £ Lt = L d— T o mhem—— - T . T T 2 e T |t e, - e - - R - - -
NAME HEINTZ, JAMES L NAME
STREET AGBRESS | 374 VIN ROSE CIRCLE, SE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32009 CITY-5T-71P
TITLE sD [ Delete TITLE [ Change [ Addition
NAME HEINTZ, HEIDI M NAME
swheeT a00ess | 374 VIN ROSE CIRCLE, SE STREET ADDRESS
CITY-ST-2IP PALM BAY.FL 32909 . - CITY-ST-7IP
TNLE R O dalete TLE [ Change [ Addition
NAME L ’ ’ NANE
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE £ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiy@r or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on ap attachmegt'with an address, with all other like empowered.

NAN 32(-257
SIGNATURE: LA / aZme gr3=3 V/7 /03 6077
,.‘ INTED NAME OF SIGMING QFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE AND wpz’i OR,

1 LEOQD

iv

CR2E034 (10/02)



