2001 UNIFORM BUSINESS REPORT {UBR) FILED ;

[ ]
DOCUMENT # P93000046745 . Apr 30,2001 8:00 am
e ecretary of State
SMITH AND SMITH HARVESTING CO., INC.
04-30-2001 90140 019 ***158.75
Princigal Place of Business Mailing Address
1707 2 AVE. EAST 1707 2 AVE. EAST
PALMETTO FL 34221 PALMETTQ FL 34221
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%4%25 Appled For
No: Applicatle
Zi Countr Zi Countr i+
° ¥ P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
SMITH, ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
reet ress . Box Number is No :
1701 4TH AVE. WEST '
PALMETTO FL 34221
City i 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
SIGNATURE
Signalose, woed of printed name o registared agert and tite f apalicaale, {NOTE: Registered Agent sigrature reéqu et wher feirslating) CATE
i i satishy © i = MOWI FEE i8S 8150, ) ) : _
9. This corporalpn is eligible to satisty its Intangible ) FILE MOW ' S 515G _C!G 10. Eecfion Campaign Financng $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee Wl” be $550.00 . . y Y
= ’ Trust Fund Contribution. (] Added to Fees
(Sec criteria on back} | Wale Cheek Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 I
TITLE c ] Delete T (7 Chazge [ Additen | S
HAME SMITH, ROBERT JR NAME 2
streer aooress | 1701 4TH AVENUE WEST STHEET ADCRESS %
CITY-5T-ZiP PALMETTO FL 34221 CITY-5T-21° 3
o
TITLE D ] Delete T1ILE [ Crarge [ Acditio %
NAME SMITH, HAROLD NAME ‘
streeranceess | 1703 4TH AVENUE WEST STAEET ADCRESS
CiTY-5T-2IP PALMETTO FL 34221 CiTY-ST- 21
TI7LE ) Delete Tk ] Crange T Adction
MAME HAME
STREET ADORESS STREET ADCRESS
Y- ST-2IP CiTY-§T- 217
TITLE [ pelete TiTLE ) Gharge [ Additen
HARE RAME
STREET ADDRESS STREET ADSRESS
GITY-ST-7P CiTY-57-71P
TITLE ] Delete TITLE [ Crange T Additen ;
NAME HAME !
STARFT ADORESS STREET ADDRESS
CATY-5T-7:P CITY-57-2IP
TIILE 1 velete TITLE ] Change [ additien
hiARIE HAME
STREET ADDRESS STREET ACDRESS
CATY-ST-7iF CITY-S7-21P
13. | hereby certify that the information supplied with this filing docs naot gualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. 1 further certify that the informratior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offcer or dizector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, w1th all other like empowered,
eaTUREL AT ’7’/ 7, / |
S‘zd’\(g\J\JLJ.ma:(/ T{ 94 L?Z % %cécﬂ/’\gﬂu‘f' f? 20

SIGNATURE ANG TYPED GR FRINTED ﬁ@rOF SIGNING OFFICER OR DIRECTOF Caytire Prong &




