1
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000072623 ) 3
ok 3 ok <
1. Entity Name 01-14-2003 90085 018 150.00
DESOTO HARVESTING, INC.
Principal Place of Business Mailing Address svwvvuvuUwy
1518 NW  EUCBKYPTUS P.Q. BOX 850
ARCADIA FL 24266 ARCADIA FL 34265 - )
2. Principal Place of Business 3. Mailing Address ”""I" “l Ilm "l“ "m "m "m "m '",, "l’l Iml "l" ”" ,l" .
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For™
65-0529070 Net Applicable
i 1 t agn
Zlp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
— r ef— - e e N I R I . - FeeRequired _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narna
WALDRON, EUGENE E JR. Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVENUE
ARCADIA FL 33821
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. | am familiar with, and accept
the abligations of registered agent.
' SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie, (NOTE: Registered Agent signatire raguired when reinstating} DATE
-
) FILE NOWY! FEE IS $150.00 . '
. . El ign Fi ‘
D e (Mer May 1, 2008 Fee will be $550.00 et Gty 35,00 bay 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN i1
TIMLE D O Delets TIMLE [ Change [ Addition S
NAME RUIZ, J. RUBEN . NAME g
sTree anoress | PLO. BOX 365 N/A - STREET ADDRESS -
oIy -ST-2P ARCADIA FL 34265 CITY-ST-2IP I
o .
TITLE [J Delete TITLE [ Change [ Additicn g
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . [ elete TMLE _ o _ D) Change ] Addition
NAME NAME ’ oo T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE . 1 pelete TIMLE [dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20IP ]
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS : o
- CITY-ST-2IP CY-87-2IP ‘
THLE [ velets TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this ?ih‘ng does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverty trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes: and that My name appears in Biock 10 or Block 11 it
changed, or on an attachmg # an addresawith all other lik powered.
i n = - /
SIGNATURE: G ' dﬂﬁ’u% LA //O/ 0=
Dat

7GNATURE/ PRIRTED NAME OF SIGNING OFFICER OR oirecTo / U Daytime Fpona #
r 1




