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2001 UNIFORM BUSINESS REPORT (UBR)

15119

FILED

1. Entity Name

GLOBAL HARVEST, INC.

"DOCUMENT # P94000058587

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90114 035 ***150.00

Principa! Place of Business

13514 GLEN HARWELL RD
DOVER FL 33527
us

Mailing Address

13514 GLEN HARWELL RD
DOVER FL 33527
us

2. Principal Place of Business

3. Mailing Address

TN I

A

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3267124 Not Applicable
Zi Count Zi Count i
® ountry o ouniry 5. Certificate of Status Desired O $8.75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEBSTER, JAYE ,
- S : . - - - - - o woee. | .Street Address (P.O. Box Number is Not Acceptable)
4315 BARRET AVE. = - - -
PLANT CITY FL 33567
City FL Zip Code

B. The above nameg‘entity su

o
its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

)

—
Vi 7~
/('-.

(NOTE: Registared Agent signature required when rainstating)

DATE

Signatura, type‘c} ar pri%d narme of registefed agent and 1itle if applicatle.

Tax filing reguire

s
9. This corporation :iéi?yé’to satisfy its Intangible

niénd elects to do so.

(See criteria on back}

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 .
TITLE P 3 elete THILE O change  [J Adcition | S
NAME WEBSTER, JAYE G NAME =4
STREET ADDRESS | 4315 BARRET AVE STREET ADDRESS 3
omv-staP - | PLANT CITY FL 33567 GITY-ST- 2P g
TITLE v O oelete TITLE [ change [ Addition 5
NAME KERN, TOM NAME
STREET ADDRESS | {905 SWEET BAY CT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-51-21P .
TITLE [ pelete TITLE [ change [ Addition
~RAME— ™ | — -NAME — e — . — —
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2P
TIILE [ Detete TITLE (1 Change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-77

G 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 report is true an

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or gn an

'SIGNATURE:

of the corporation or

ith an address, with all other like empowered.

|~ pERsieL? a0 <

ar trustee empowered 1 execule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER GR CIRECTOR

Date

Dayvme Phone #




