-2001-UNIFORM BUSINESS REPORT (UER) FILED

* DOCUMENT # P93000061533 Jan 19, 2001 8:00 am
1. Entity Name S
ecretary of
DEVIL'S GARDEN HARVESTING, INC. ry of State
: 01-19-2001 90061 001 ***150.00
Principal Place of Business Mafling Address
HC 6t BOX 61 HC 61 BOX 61
CLEWISTON FL 33440 CLEWISTON FL 33440 - -
eSS s IR AEATAC I D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber g 04 Applied For
35152 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCOANIEL, ROBERT E SR
HC 61 BOX 60 _._. . . i

Street Address (P.O. Bex Num_ger_is Not Acceptable) .

CLEWISTON FL 33440

City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and iitle if apphcabie. (NOTE: Ragistered Agent signature required when reinstatingd DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10- E:ig:'iﬂiaggrifgu’;:: neing O f‘ijgﬂ Dhg?ésB e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TITLE [ Change [ Addition
NAME MCDANIEL, ROBERT E. SR. NAME
STREET ADDRESS | HC 51, BOX 61 N/A STREET ADDRESS
CITY-ST-ZIP - CLEWISTON FL 33440 CITY-ST-ZIP
TITLE Vv [ Delate THLE Jchange  [] Addition
NAME MCDANIEL, ROBERT E. JR. NAME
STREET ADDRESS HC 61’ BOX 61 N/A STREET ADDRESS
CITY-8T-2IF CLEWISTON FL 33440 CITY-ST-2IP
TITLE S O Detete TILE [ change [ Addition
HAME MCDANIEL, MARY NaME
STREET ADDRESS | HE 6, BOX 61 NfA STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-21P
TITLE |.AS. - o e = C— [5)-Delete—- - CTITLE — m— weme:t ) Change [ Addition
NAME MCDANIEL, JOHN L NAME
STREET ADDRESS | HC 61, BOX 61 N/A STREET ADDRESS
CITY-ST-2IP CLEW'STON FL 33440 CIY-ST-2IP
TITLE AS O Delete TITLE [ Change [ Addition
NAME MCDANIEL, JAMES JEFFREY NAME
STREET ADDRESS | HC 61, BOX 61 N/A ' STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2P
TITLE T [ Detate TITLE [Jchange [ Addition
NAME MCODANIEL, JOSEPH DAVID WAME
STREET ADCRESS | HC 61, BOX 61 N/A STREET AUDRESS
CITY-S7-2IP CLEW|STON FL 33440 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: % DX E M0 0N Rohsat £ M3 Danisl o PE3-983-64Ye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRl UR DIRECTOR ate Daytime Phone #

0511313

CR2E034 {10/00)



