FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

——

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 empoweread to exeﬁhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered
f VA 4 s LA [P
SIGNATURE: __ I/ = M

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1. Entity Name 04-11-2003 90150 011 ***150.00 )
NOLES HARVESTING, INC.
Principal Place of Business Mailing Address
H11STCTE M ISTCTE
WAHNETA WAHNETA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘835 Applied For
- . I .. - . 59—321 Not Applicable
AZi ) T ) LipT T Co e e T il = S A S = - Y PR | EERA
/}Z'p Country Zip Country 5, Cortificate of Staws Desied [~ $8:75-Additionej=—=~=}=—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HY, RONALD
MURP RO T Street Address (P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD
SUITE 1
LAKELAND FL oy FL [ 2v 00
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reiristating) DATE
FILE NOWIN! FEE IS $150.00 ) N .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trjzllgzndagoﬁlrig;utir: rene O fii-e(c)i?ohgaeisa °
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TALE D X pelete TME D ] Change Addition S_
NAME NOLES, JIMMY D NAME James W. Noles e
STREET ADDRESS ‘}V1l1 18T I(-I:;IV'IEE’NV‘II:‘?.HNETA SREETADORESS | 110 1st Court, East, Wahneta 3
oS NTER 33660 cim-St-2¢ Winter Haven, FL 33880 iy
TILE D [ Celete TITLE [C] Change [ Addition 8
NAME NOLES, MILDRED F NAME
staeer aDoRESS | 111 18T CT E, WAHNETA . | _smeeT anoaess | _

Torv-st-or | WINTER HAVENFL 33880 TR} o1 e e = - — =
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-5i-21P
TILE O Delete TTLE [Cchange  [C] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2I CITY-S7-2IP



