FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR
e ¥ P94000063013 Sesretany ol date

1. Entity Name

QUALITY CITRUS HARVESTING, INC.

R R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

650552731 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addi:ional
Fee Required
- w==__B. Name and Address of.Current Registered Agent _____ . — ~ir . ———_7.. Name and Address of New.Registered Agent -
Name
PALMER, WILLIE

Street Address (P.O. Box Number is Not Acceptable)

3700 AVENUE "
FT. PIERCE FL 34947

City FL Zip Code

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

ot

SIGNATURE
Signature, typed or printed name of Tegistered agent and litls if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
~ . FILE NOW!l! FEE IS $150.00 ) )
; . 9. ion Campaign Financing :
At Hay 1, 2003 Feo wil e 555000 e r RO ) $5.00 waroo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pefete THLE [ Change [ Addition 8_
HAME PALMER, WILLIE NAME s
STREET ADDRESS | 3700 AVE 'L STREET ADDRESS 5
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-21P LE
NILE [ O Delete TITLE [J Change [ Addition 8
NaME PALMER, ANNIE v

STREET ADDRESS | 3700 AVE L. STREET ADDRESS

CITY-ST-21P FT. PIERCE FL CITY-ST-2IP

THLE P U A 1 _TILE —_— i} ) [ Change [ Addition

NAME NAME - - T D
STREET ADDRESS STREET ACDRESS

CITY-ST-21p CITY-5T-ZIP

TILE [T petete TEe - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip i CiTY-$T-2IP

TME ] Delete TMLE ' ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME |
STREET AJDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaehment with an address, with all other like emflowered

SIGNATURE: #ﬂﬂmﬁ/mm .__3 /03 713 4lol [370.

TYPED OR PRINT“ED NAME QF *GNIN& QFFICER OR DIRECTOR ata ¥ [EYNITRE © S a——




