e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

7. Name and Address of New Registered Agent

DOCUMENT #  P93000061533 = Secretary of State
BEG;E’EEEARDEN HARVESTING, INC 01-16-2003 90082 040 ***150.00
Principal Place of Business Mailing Address
HC 61 BOX 61 HC 61 BOX 61 T TemwvwvaAvY
CLEWISTON FL 33440 GLEWISTON FL 33440
I I 0 A A
256N0  CRE33 DSphe CRE33 ,
Suite, Apt. #, etc. Suite, Apt. 4, etc. %HECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FE) Number Applied For
08 faw Clour s fue 65-0435152 Not Applicable
Zip3? Yy o Ciutntry Zi?p:; Yo g (;:}ungtry ‘ ) 5. Certificate of Status Desired Od gg'ggq S:i:;tional
9:35& if .

6. Name and Address gf Current Registered Agent

U

- e e - - - e Name ? A et [ - e
obért E. M%m el JA

MCDANIEL, ROBERT E SR )EG?E Asep Street Address (P.O. Box Number is Not Acceptable) /

HC 61BOX 60 - afc2 25670 CREZ

CLEWISTON FL 33440

City

Clewhskaw FL Z’i‘z'c;o?dfefffg

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

CR2E034 (10/02)

the otligations ‘wg tered agent, U
SIGNATURE ‘ - . Q-l . " /13 -qaz
Signaltufe, typed or printad name of ragisieted agent and litle if applicable. (W: Rggislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
i 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEEH ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE v ] Defete TITLE = Change L Addition
NAME MCDANIEL, ROBERT E. JR. NAME .
STREET ADoRess WHE-6H-BOX-61-NiA- STREET ADDRESS CREZT3
crv-st-ze | CLEWISTON FL 33440 CITY-ST-2IP 25610
TME s T pelete TITLE Fchange [ Addition
NAME MCDANIEL, MARY NANE
sreceT anoress | HE-6H-BOX 6t HfA— STREET ADDRESS 9—5 tno C’{Lg?-?
cmy-s-zp | CLEWISTON FL 33440 £ITY-ST-2P
TLE AS ' O pelete TITLE [BChange [ Addition
NAME - I MCDANIEL, JOHN L - e R [ P A
STREET ADDRESS | HE-64 BOX-81-NA STREET ADDRESS S LO '7 <Q CfQ 83 3
CITY-ST-2IP CLEWISTON FL 33440 CITY-S1-2IP
TITLE AS 1 Delete TILE [ Change  [] Addition
NAME MCDANIEL, JAMES JEFFREY NAME
sreeT aporess | HO-64-BOXBTNA™ STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CiTY-57-2IP g’ S (9 ‘7 O O;Qﬂ;? 2
TITLE T . 1 Delete TITLE (JChange [ Addition
NAME MCDANIEL, JOSEPH DAVID NAME '
streeT aooress | HE-6H-BOXBTNIA— ) STREEF ADDRESS g S c’ 7/0 & gg}
CITY-ST-2IP CLEWISTON FL 33440 CiTY-ST-2IP ST
TILE ‘ O Delete e [AChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachme! it an address, with al other like pmpfivered. -
SIGNATURE: \fééami‘ &@.mﬁiﬁ@ Q. I~13-02

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ b Date Daytime Phone #




