2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P94000060038 ecretary of State

1. Entity Name 71 ke sk
SCENIC CITRUS HARVESTERS, INC. 04-21-2003 50459 018 7H7130.00

THE 53

Principal Place of Busingss Mailing Address
30 E. 8TH ST, 2010 N. LAKE REEDY
FROSTPROOF FL 33843 FROSTPROOF FL 33843 :
2. Principal P-ley::e_tl).f.BL!_sf'r]st' LT, 1 .| 3 Maiing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
59-3267516 Not Applicable

Zp Country L Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narne ) T
AVID B
HIGGINBOTTOM’ D Street Address (P.O. Box Number is Not Acceptable)
101 E. WALL 8T.
FROSTPROOF FL 33843

City FL Zip Code

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

SIGNATURE, A
- ._'! Signatura, typed or printed name ¢f rlggistened agent end tite if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
< FILE NOWN! FEE IS $150.00 \ o '
- . 9, Election C Financin
: - Aftér May 1, 2003. Fee will bé $550.00 | e oo "8y 35,00 ey e
Make Check Payable to Florida Depgrtment of State '
10.- ;. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oo P S [ peletz THLE [ Change [ Addition
wwe . | RESPRESS, ERNEST L e
sthecraooress [ 30 E. BTHST. % STREET ADORESS
crv-st-ze | FROSTPROOF FL oITY-§1- I
TITLE VP [ peete TITLE [ change [ Acdition
NAME RESPRESS, ERNEST P HAME
streeT aporess | 30 E. 8TH ST. i; STREET ADDRESS
CiTY-ST-2IP FROSTPROOF FL ~ CITY-ST-ZIP
TITLE . ST w— e s T = el i”‘:t. Delate=> ="+ J NHE - ~ =] 2 - gy -3 M = T R D Chaﬂge DAdden
HAME RESPRESS, MARY L NAME
staeer aopress | 30 E. 8TH ST. STREET ADDRESS
CITY-8T-21P FROSTPROOF FL CiTy-ST-2IP
TITLE [ Delate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deiete TILE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. } hereby certify thaf'the information supplied with this filing does not guality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
sianaTuRE: _ ZI0DMTUEA (JI}/S;{ bz So3-43s- S0y
Date Daytime Phona #

SIGNATURE AND TYPEDH’I PRINTED NAME OF SIGNINGISFFICER OR DIRECTOR

[ Vo FAV V]

nv

CR2E034 (10/02)



