2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063776 | Jan 26,2000 8:00 am
1. Eptity Name S
ecretary of State
REDLAND CUSTOM HARVESTING & PACKING, INC. O a0 D000 (12 =150 00
Principal Place of Business Mailing Addresé
27232 8. DIXIE HIGHWAY P.O. BOX 2162
NARANJA FL 33032 NARANJA FL 33032
F P v RO OO
Suite, Apt. #, ete. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
650522600 it o
Zip Country Zip Country 5. Certificate of Status Deslred d $8.75 Additional
) Fegrﬂequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ mee- —a = B Name T RS —_——— e T
COPE' ORRIN H Street Address (P.C. Bex Number is Not Acceptable)
27750 SW 157TH AVE
SUITE 306
HOMESTEAD FL 33031 Y FL | oo

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.

SIGNATURE
Signature, typed or printad nama of registered agent and Wile if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!M! FEE IS $150.00 . .
o ) i 10. Election Campaign Financin .
Tax filing requitement and elects to o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund C:nlr?bution. o 0 E?dgl%hgége
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE FD _ [ Delete TITLE O Change [+~
NAME COPE, ORRIN H NAVE
STREET ADDRESS 97750 S.W. 157TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-S7-2IP )
TILE $D [ Delets TITLE [ Change [ Addition
NAME GOPE, L. DIANE NAME
STREET ADDRESS 27750 S.W. 157TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CiTY-57-2IP
ME | e v o e Doeee  fme [ L o o O Oaddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ petete TNLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ Detete TME [ Changs ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
1113 . - [ Delete TITLE [ change  [J Addition
NAME _ ’ ‘ * NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CITY-ST-20P

13. [ hereby certify that the informalion supplied with this fiing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this regg required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

OIRED Ovrin H-lope [19-1000 205 24715k

OFFICER OR HRECTOR i Date Daytime Phone #



