2002 UNIFORM BUSINESS REPORT (UBR) Oct 03F21(I)J(FZD8-00 am

AR

DOCUMENT #  P94000058587 . Secretary of State
. Entity Name 3 4
GLOBAL HARVEST, INC. | L/ 10-03-2002 90051 035 ***750.00
Principal Piace of Business Mailing Address
13514 GLEN HARWELL RD 13514 GLEN HARWELL RD
DOVER FL 33527 DOVER FL 33527
- . A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ? A_ ﬂf Suite, Apt. #ﬁc- ﬂ. DO NOT WRITE IN THIS SPACE
City & Stat 1 Civggde] | ¥ 1 4. FEI Number Applied For
a) I 59.3267124 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Dasired [} gg'gesq Lﬁfgjﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
] I ” PO
) WEBSTER, JAYE - " 55,1,, ‘7/ g f:@A’kj H[,—ﬂ%f";#e{‘d@ﬁ?b)ﬂox Number is Not Acceptable)
4315 BARRET AVE. - - - y N L, e e : —

RLANT-CITY-FL-33667 '?DO"C’AQ/ FC 3357

City FL

Zip Code

ubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (4/02)

8. The above paffieds
the obligg ‘f d agent.
SIGNATURE . Vs - Wﬁ’:\ " /):' DATE
na!u Typad or printed name of ragisterad agant and tide W’ (NCOTE: istered Agent signature raquirad whan reinst
9. This ppr‘;wflgn is eligible to satisfy is Infangibl ILE NOW1!! FEE IS $550. 10. Electjon Campaign Financing $5.00 May 8¢
Tax flling requirement and elects to do so. After September 13, 2002 Fee will §é $750.00 Trusl Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Departme @
n. OFFICERS AWQ DIRECTORS [ 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ——T TILE Ochenge [ Addition
NAME WEBSTER, JAYE G HAME
street aooress | 4315 BARRET AVE STREET ADDRESS
orv-st-ze | PLANT CITY FL 33567 CITY-ST-2IP .
TIMLE -V —— %we TILE hange  [] Addition
NAME KERN-TFOM-— NAME
STREET ADDRESS | 10Q5-SWEE-BAY-CT STREET ADDRESS
crv-st-zp [ RLANT-CHY-FI-33567 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
R . R O
STREET ADDRESS STREET ADDRESS : T e
CITY-ST-21P CITY-ST-2IP
TIFLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby cenify that the informati ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further
indicated on this report or su
of the corporation or the re;

changed, or on an attach

55, with all other like empowered.

SIGNATURE:

certify that the information

0
y v’- i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phona #

/




