FILED

CR2E034 (5/01Y,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j#frue and accurategand that my signature shali have the same iegal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trusowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C empPig

changed, or on an attachment with an agef@€s, with all othpr] red

SIGNATURE: 2\ A ZCUIRED Glyls &3 L,254857

FRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #

LT

.

(UBR) ]
DOCUMENT #  P97000005947 Sgp 11,2001 8:00 am
1. Entity Name ecretal ’f Of State
SAW PALMETTO HARVESTING COMPANY /l 09-11-2001 90003 046 ***550.00
Principal Place of Business Mailing Address
2700 U.5.-27 SOUTH 2700 U.S. 27 SOUTH Al U ﬂ q B 38
FROSTPROOF FL 33843 FROSTPROOF FL 33843 ’
2. Principal Place of Business 3. Mailing Address HII”I'I "I ’l"l ‘II” Ilw In" IIH’ Ilm I'll’ I"" ’"" I’I“ ’Ill ,II‘
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3422012 Not Applicable
Zi t Zi t iti
® Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
——erE LT L e e ek mmr - Al ol T e Nameg=- = ~ ~wss - - - Ctes s o T
GE'TEM‘ GEHN'D w Street Address (P.O. Box Number is Not Acceptable)
168 POE DRIVE, SE. :
WINTER HAVEN FL 33884
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.
SIGNATURE
Signature, Iyp?d or printed name of registerad agent and tdle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is sligible to satisfy its intangible FILE NOW!N! FEE IS $550.00 . o .
o ) 10. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ection Campangn nancing n $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE O Change . [ Addition
NAME GETTEL, GERALD W NAME
STReeT anoRess | 168 POE DRIVE, S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
CHAME- - e e sl e e e T DTS s e sl NAMETTTTT 7 e e st T e T B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTiE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



