¥~ 2004 FOR PROFIT
TE

REINSTA

MENT

CORPORATICN

DOCUMENT # P03000108357

1. Entity Name
A & D HARVESTING, INC.

Principal Place of Business

4016 TEAK LANE
LABELLE, FL 33975

Mailing Address

POST OFFICE BOX 2094
LABELLE, FL 33975-2094

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N FroED
SECRETARY OF STAIE
DIVISION OF CORPDRATIONS

OLNOV 23 PN 3: 13

000

10222004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number N | Applied For °
. Nol Applicable
op ¢ | Country Zp Country . Certificate of Status Desired ) $5-79 Additional
T i : ) o 3 Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme

LOZANO, ARCLDO
4016 TEAK LANE
LABELLE, FL 33975

Sireat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant end

Iika if applicable.

{NOTE: Pegistered Agant 4ig

when

FILE NOWIII FEE IS 8450.00
After January 1, 2005, Fee will be $300.00

in accordance with s. 607,183(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TR D O Belete TE []Change [ Addition
NAME LOZANQ, AROLDO NAME

STREET ADDRESS | POST OFFICE BOX 2084 STREET ADDRESS OO0 29252

cmy-sT-ZP | LABELLE, Ft 339752094 CITY-ST-2IP 11/22/04-—1042~-01 b0 00

TLE O Delete THE O change [ Addition
FAME NAME

STREET ADDRESS STREET ADDRESS I4

CIY-ST-21P CITY-ST-2IP

e £ Delete TILE O change  [J Addition
NAME o N

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP _CIIY-ST- Fild

TNLE O vetete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

COY-$T-2P CITY-ST-2P

e O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CTY-ST-2P

e [ belete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP €Y -ST1-aP

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 ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10, x?igte this repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlike empowsred.

% OF SIGNING OFFICER OR DIRECTOR

changed, or on an attact7)wilh an

SIGNATURE: X

5S, with all

SIGNATURE AND TYPED OR PRINTED

Daytime Phone #

nle ¢ )



