2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058587

1. Entity Name

GLOBAL HARVEST, INC.

Secretary of State

02-12-2003 90083 046 ***150.00

Mailing Address
13514 GLEN HARWELL RD

DOVER FL 33527
us

Frincipal Place of Business
13514 GLEN HARWELL RD

DOVER FL 33527
us

[T

2. Principal Place of Busin 3. Mailing Address

Suite, Apt. #, X,

Palll A

SuiteZ(.:. etc. :
i

i

[0 CHECK HERE IF MAKING CHANGES

-
Ciy & State A City isy! l A 4. FEI Number Applied For
(,7 ; / 59-3267124 T
Zi"/ Country Zip Country 5. Ceriificate of Status Desired O Ei‘gfqﬁ?:&uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘WE—B-—&EMY—E - e = e e mee [ - SirealAddress-(PC - Boxhumib »ifrfdot-Accepia{}te) =
- 15514 GLEN HARWELL ROAD )|
DOVER Fi. 33527 o R | O I 4 [
T City [ B l F N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and litle it applicable.

(NOTE: Registared Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEE ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

e P T Delete e [ Change  [J Addition
NAE WEBSTER, JAYE G NAME

streer aconess | 4315 BARRET AVE STREET ADDAESS

crv-st-ze | PLANT CITY FL 33567 CITY-ST-2IP

TITLE [ petete TILE [J Change (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-5T-2IP

TinLE e Delete Ko [ Change [ Addition
NAME NAME T[T S e .
STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP | GITY-8T-ZIP

TITLE O Dpelete TITLE [ Ghange [ Addition
NAME "7 ° T e NAME == -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 71 CITY-S1-2P

12. | hereby certify thdt the injeffialon supplied with this filin
indicated on this reporidr supp mental report i§ true an
of the corporation or i

changed, or on an address, with all other like empowered.

SIGNATUR

does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ar trustee empowered Lo execute this reporl as required by Chapter 607,

IAATURE REQUIRED

Florida Statutes; and thgf my name appears in Block 10 or Block 11 if

anhnnnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Afe [03 33752477/

CR2E034 (10/02)




