2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000097265 Feb 01, 2001 8:00 am
1. Enity Name 8 Secretary of State
HARVEST ALL, INC. ~r 02-01-2001 90037 009 ***150.00
Principal Place of Business Mailing Address
107 SCOTT CREEK ROAD P O BOX 2524 o .
GROSSVILLE TN 38555 CROSSVILLE TN 38555 7 0 8 9 4 2
us us
TS s AR RRAAR A L O
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%38669 Not Applicable
Zip Contry Zp Country 5. Certificate of Status Desired O ?ese.;resq l.f:rd;:létional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T“'SON’ THOMAS A ' Street Address (P.Q. Box Number is Not Acceptable)

48 N.E. 15TH STREET -

SECOND FLOOR g

HOMESTEAD FL 33030 oy TREEE

]
8. The abcve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible. |, __FILE NOW!! FEE IS $150.00 » : PR
Tax filing requirement and elects to do so. “Afte MAY 7, 2001 Fee will bs $550.00™ | "% 'E:iitlg:r%agfrmat!r?gu?;‘:.mmg fdsésgﬂohll?ég %
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND [_)IRECTORS\ Ve 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > TILE Dppo [ Change  [J Addition
NAME H : e 4D NAME gscmbpaé/'/ ¥y A0 :
STREET AQDRESS | - ’ﬂ’l‘( S Wwad - S UPP 0 sed stwcer aoovess | fp] SCOTT CR
om-siae | ] 2| ok Vear OTY-S7-2P ressviLeeE TV 3¢53
TILE 1 M’ Cha,/% [ ‘ TITLE Y5 [ Change [ Adeition
NAME i .. NAME LiSA TANE PUCH
STREET ADDRESS i Owrf Pa STREET ADDRESS | {4 +] SCATY CLEFIC Qoﬂz)
omy-sT-ZE [y : on-stze |\ Ag peoviet e 7V 3855S
TILE na«f Je L—- PU 1’] . TITLE O Ctange  [] Addition
NAME — U S NAME
STREET ADDRESS . N STREET ADDRESS
ovseae || i S Jone_. Pu'g CTY-$T-21p
TITLE //’/_F_ THE [J Change £ Addition
_NAME make Swe 0 NAME
STREET ADDRESS PM/G/SQ S rt l p(j(j)j *TREET ADURESS -} oemee e o
S e e

OITY-ST-2P C,haﬂ@é Take- Jer / OITY-81-28
TIME ~ A, j # 4 ,y TITLE [ Change [ Acdition
e OH  Completly. Hepdd %qu e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIME O elste TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 11 or Black 12 if

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

/-23-6/ G3)- 48Y- 2457

SIGNATURE: @&M@ Ligh 3 Pucs
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

:
:

CR2ED34 (10/00)



