2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90053 006 ***150.00

DOCUMENT # P93000061533

1. Entity Name

DEVIL'S GARDEN HARVESTING, INC.

Mailing Address

HC 61 BOX 61
CLEWISTON FL 33440

Principal Place of Business

HGC 61 BOX 61
CLEWISTON FL 33440

BOV19546

DA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0435152 Not Appiicabie
Zi Countr Zi Countr iti
P Y P y 5. Cerificat of Status Desied (] 90-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name co T

MCDANIEL, ROBERT E SR

Street Address (P.O. Box Number is Not Acceptable)

HC 61 BOX 60
CLEWISTON FL 33440
City FL Zip Code
g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SUAWNATURE
Signature, typed or printed name ol registered agant and tille if applicable, (NOTE: Registerad Agent signature required wher reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiing requirement and elects to do se. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make.Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Nbe\me TILE 3 change  [] Addition
NAME MCDANIEL, ROBERT E. SR. NAME
street antaess | HC 61, BOX 61 N/A STREET AUDRESS
orv-st-ze | CLEWISTON FL 33440 CITY-31-2P
TIME v (1 petete e [J change [ Addition
NAME MCDANIEL, ROBERT E. JR. HAME
sreer aporess | HC 61, BOX 61 N/A STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 GITY-§T-ZIP
TITLE S O petete TITLE [J change [ Addition
NAME MCDAN]EL MARY NAME . .
STREET ADDRESS | HO 8 51 BO)( 61 N/A STREET ADDRESS
CITY-8T-2IP CLEWISTON FL 33440 CITY-ST-2IP
TILE AS ™ Delete TITLE CGehange [ Addition
NAME MCDANIEL, JOHN L NAME
streer aponess | HC 61, BOX 61 N/A STREET ACDRESS
Y- ST-20P CLEWISTON FL 33440 Ciry-s1-2IP
HTLE AS O Delete TITLE Clchange (] Addition
NAME MCDANIEL, JAMES JEFFREY NAME
streer ApoRess | HC 61, BOX 61 N/A STREET AODRESS
CITY-ST-Z(P CLEWISTON FL 33440 CITY-57-2IP
e T O elete TITLE (] Change [ Addition
NAME MCDANIEL, JOSEPH DAVID NAME
seeeT Anoress | HC 61, BOX 61 N/A STREET ADDRESS
CITY-S7-2P CLEWISTON FL 33440 CiTY-ST-2IP

13. | hereby certify that the infermation 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 cn this report or supplemental report is true and acguwral® ang that my Slgnature
of the corporauon or the receiver or trustee empowered to gfecute this ke

/=18-D2

| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Date

Daytime Phone ¥

AV 8412820

CR2E034 (9/01)



