2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

- DDLU

IATURE AND TYPED OR PRINTED NAME OF $IGi

DOCUMENT #  P92000007362 Secretary of State |
1. Entity Name 01-15-2003 90317 011 ***150.00 h
FLORIDA HARVESTERS, INC.
Principal Place of Business Mailing Address
5617 OLD SCOTT LAKE ROAD P.O. BOX 7281 .
LAKELAND FL 33813 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address
E22 Do Cat Lo .
Suite, Apt', #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
/ F ] 1:5 A Pd A
City & Stal City & State 4. FEI Number Applied For
s 59—3 1512 18 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3383 ¥ ra 5. Certificate of Status Desired O Fee Required
————_.__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“'Name = e
REEN
G ' JACK R Street Address (P.C. Box Number is Not Acceptable) i
16741 SEAGULL BAY CT,
BOKEELIA FL 33922
City FL Zip Code
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. ’
< L _Tak 2 &, A, oy
SIGNATURE"__~_ ac . ree  fores. £ /7083
Mm, wyped or printed name of registered agent and utle if applicable (NOTE: Registerad Agent signanfe required when reinstating) ’ L4 DATE
FILE NOW!!! FEE IS $150.00 i i ‘
[ 9. Election C aign Financin
‘After May 1, 2003 Fee will be $550.00 Trjgt lFur:¢:1aCr)ﬂor:"1trigbutfor'u. ¢ d fciﬁ?ohgziss }
--Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
THLE PD O oglete TITLE [ change [ Addition g_ ‘
v GREEN, JACK NAME 2
sTReer aporess | 16741 SEAGULL BAY CT. STREET ADDAESS 3
arist-7p - | BOKEEUA FL 33922 CITY-ST-2IP e ‘
o
TITLE ST T Delete TITLE [ ¢hange [ Aduition 5 |
HAME GREEN, BEVERLY NAME
STREET ADURESS | 16741 SEAGULL BAY CT. STREET AGDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-2IP
| —Tirie- —_—— = peletp ~———Q—TmE— = = e Ll-Ciange . 7] Addition -
NAME _ p - e A e e _NAME = - - e . — s P P
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7tP
TILE G Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY-§T-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changad, or on an attachment with an address, with all other like empowered.
N n = STy
SIGNATURE: iGN IRE ZZDINRYE £ /T Grenr— Pres o lo/bz
Cd v I 4

NING OFFICER OR DIRECTOR Date Daytime Phone #




