2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058587 FILED
1. Entity Name * Mal‘ 27, 2000 8:00 am

GLOBAL HARVEST, INC. Secretary of State

03-27-2000 90124 001 ***300.00

CR2E034 (9/99)

Principal Place of Busingss Mailing Address
13514 GLEN HARWELL RO 13514 GLEN HARWELL RD
DOVER FL 33527 DOVER FL 33527-3820
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593267 124 Not Applicable
Zi Countr Zj Count i
P Y P & 5. Certificate of Status Desired | $8‘75 Addnmnal
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
WEBSTER' JAYE Street Address (P.O. Box Number is Not Acceplable)
4315 BARRET AVE.
PLANT CITY FL 33567
ﬁ City FL Zip Code
8. The above named engty submits thi or the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
F A 00
SIGNATURE .
Signature, typad of p;intefamw redeftarad agent and e if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
7
. L . ) \ "
9, This corporation is el:g!bleiz;/sfy its Intangibie FILE. NOW!!! FEE |..°? $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and 15 10 do so. After MAY 1, 2000 Fee will be $550.00 S O
Sl " Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME WEBSTER, JAYE G NAME
STREET ADDRESS | 4315 BARRET AVE STREET AODRESS
omv-sT-2P | PLANT CITY FL 33567 <ITY-S1-21P
TITLE v [ pelate TITLE [ change [ Addition
NAME KERN, TOM HAME
STREETADDRESS | 1905 SWEET BAY CT STREET ADDRESS
crv-s-2P | PLANT CITY FL 33567 CATY-57-2P
TITLE (7 Delute TITLE [0 Change [ Addition
NAME — — - P CNAME ) L o . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
! OTImE O Dekte TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S51-2IP
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-28¢
13. | hereby certify that the informatign-sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or syefemephal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
fitec empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered. "
e e e g e - ~od 44
AT Tl P A 75 7S A875)
NAT®RE ’HDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone # f




