FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000083586 Secretary of State
1. Entity Name 05-01-2003 920239 045 ***150.00
CALOOSA HARVESTING AND HAULING, INC.
Principal Place of Business Mailing Address
15400 OAKLAND AVE. P O BOX 979
WINTER GARDEN FL 34777 © OAKLAND FL 347600979 _ _
2. Principal Place of Business 3. Mailing Address ||||HI|| “I mll m” Il"”lm ||]” Ilm mll H'll l“ll “u“m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
o e 59-3219204 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O $8.75 Pfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BOYD’ MAURICE M - - Street Address {P.O. Box Number is Not Acceptable)
15400 QAKLAND AVE.
WINTER GARDEN FL 34777
City FL | ZpCode

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

SIGNATURE
* Signature. typed of printed name of registared agent and title if applicable. {MNCTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Election & nF
At tay 1,2008 Fo willbeSssnan e CaTemn sy $5.00 ey e
Make Check #ayable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TME (] Change [ Addition
NAME BOYD, MAURICE M NAME
sTReeT anoress | 15400 QAKLAND AVE. STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-S1-2IP
TE VD O Delete I e Clchange [ Addition
NAME WILLIS, TIMMY D NAME
STREET ADDARESS | 525 W. 4TH AVE. STREET ADDRESS
CITY-51-2IP LABELLE FL CITY-ST-2IP - .
TITLE STP " [ pelete TITLE [ Change (] Adgition
HAME GRETCHEN BOYD NAME
STREET ADDRESS | 15400 QAKLAND AVE STREET ADDRESS
orv-sT-2F | WINTER GARDEN FL CITY-§T-2IP
THLE [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that fhe information supplied with this filin é.] dees not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation ar the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in v@&yﬁlc}ck 11if

»

changed, or on an attachigenyvith an address, with all other like ef\powere
SIGNATURE: WNAAS AN MEED ‘/7’“‘ 02 fﬁﬁ}l,_:%ﬁ’ﬁ

iv

CR2E034 (10/02)



