2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077943

FILED
Apr 10,2001 8:00 am

[FEETF SR

1. Entity Name ecreta Of State
CBI HARVESTING, INC. )
’ 04-10-2001 90144 043 ***150.00
Principai Place of Business Mailing Address
629 FT. MEODE ROAD 629 FT. MEODE ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843 UUvJI3JJD
Suite, Apt. # eto. Suite. Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Aocied For
59-3326386 Not Agoican.a
Zip Country Zp Country 5. Certficate of Status Desirec [l $875 Additional
s o ; Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie
CRUMBLY’ DEBORAH Street Address (P.O. Box Numbar is Not Acceptable)
2151 CR. 630 W
FROSTPROOF FL 33843
City Zip Coce

8, The above named entity submits this stalement for the purpose of changing its regisiered office or registercd agent. or both, in the State of Florida

SICNATURE
Sigrature. typed or ot vec neTe of regeien agont s U Ep HE o A Sigratune roouIRe WHER CRINSIING ] DATD

9. This corporation is eigible te satisfy its Intangiole CHLE MOV FEEIS & ) - :

. ) N b 10. Eiection Campa Financ

lax filing requirerment and elects to do so. After MAY 1, 2007 Faz will | T‘rz;lizn;?ﬁ:ﬁ&,”gﬂqnmg f{i.gﬁal\ﬁaeyéfe

(See criteria on back) tJ Male Chack Payable to Denaitment of Sigte S '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tl PD ) Dalee e [ Change [ Ade -isn 8
ot Shi [w?
NeE CRUMBLY, JEREL L Hetik =]
STRZET ADDRZSS | gog FT. MEODE ROAD STRFET ADDRISS =

v Sl ap CITY -S1-4iF &

Ar 4" | FROSTPROOF FL 33843 s |
TiTLE VD [ Delete TLE [ Change  [] Acditio™ g
i CRUMBLY, RICHARD L ho
STRIET ADDRZSS 629 F]‘ MEODE ROAD SIRZE" ADDRESS
Clvy-8T-4 CITY-ST-2 !
Ui | FROSTPROOF FL 33843 T |
Ik sT [ Deletz liL: O Gharge [ adevien
i CRUMBLY, DEBORAH L i
STREFT ASDRESS 629 FT. MEODE ROAD STRZET ADDRESS
15 4| FROSTPROOF FL 33843 st
TTL: ] Deete TLE M Crange
MAKE MARE
STREET AZDRESS SIRZET ADDRESS
S-St CITY-8T-2P
IT.E [ peete L {1 Caange
MAME NAME
STRELT ADDRESS STREET ADORZSS
SIEE-81-41P CIy-ST-21p
e (] Dzeete O Crage
NAMT i
S REET ASDRESS SIREE] ADDRZSS
Y5 CITY-5T-21P ‘

13. Ihereby certify that the information supplicd with this filing does not gualify for the cxamplion stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same iegal efiect as it made under oalh; that | are ar ofiicer o ¢
of the corparation or tha receiver or rustee empawerad to execute this report as required oy Chapter 807, Forida Statutes: and that my name appears » Blook -

changed. or on an attachment with an address, with &l other like emapowered.

or 118.07(3)i). Forida Statutes. | further certily tha! the nformaticn

&

o

or Biock 127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@FFICEH OR DIRECTOR

Yalor % erg Yoo

wimne Thog = !




