2000 UNIFORM BUSINESS REPORT (UBR)

FILED

g e
DOCUMENT # P93000083148 - Jul 11, 2000 8:00 am
. Ent ame
SUNSHINE HAULING & HARVESTING, INC. Secretary of State
“/ 07-11-2000 90176 012 ***550.00
Principal Place of Business Mailing Address
3535 RECKER HWY. 3535 RECKER HWY.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
T S s (CEA M AMER TR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TCity & State™ ™ T TR T I TCity & State - T 4, —FI_EIANJr;b:— q65-‘--)4gg5”7;*' = :--_:'.;“ ---! Al;pliEdT:;f'“' V:TV_
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?ge'gesq lﬁ:iecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ; : N ;
‘REIER, ALLEN ™ Dan R OOML W,
3535 RECKER HWY. S@ﬁr%mo,@x Numbei‘izgot Ac@p_t.ab% \O
WINTER HAVEN FL 33880 .
L Ui nter Hoven Bl 333KD
e BN ot Cty ‘ ' FL [ ZpCoce

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Sighature, typed or printed name of ragistared agent and title f applicabla.

{NOTE: Hegistared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing fequirement-and-slects to"do s0= =~ Aftor-SEPTEMBER 3 2000°-Min=wili be $ 750,007
O

(See criteria on back)

FILE NOWII! FEE IS $550.00

=10._Eiection Campaign Financing__ . . --$5.00-May Ra. -
Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O celete THLE [ Change [ Addition | =
NAME REITER, ALLEN NAME =
streer aooress | 3535 RECKER HWY. STREET ADDRESS :
CITY-5T-21P WINTER HAVEN FL 33880 £ITY-ST-21P
TITLE 1 peiete TITLE [Ochange [ Addition :T
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ elete HTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP '

TITLE {1 Detete TITLE [ cChange [ Addition
NAME ) NAME

SWEEADDRESS| 0 T T T T T T T T e R SiReRTADpRESS [T T T T 2 BB
CITY-57-2IP CITY-ST- 7P

TLE [ Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S7-2IP CITY-ST-2IP

THLE O Delete TITLE [Dchange  [J] Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-S7-ZIP

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 repert is true and accurate and that my signature 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

empowered.

changed. ar, anan attachment with an address, wilh all other like

SIGNATURE:

W

W71 idl o iai

Cate Caytin Phone #




