2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000005947

SAW PALMETTO HARVESTING COMPANY

Mailing Address
400 HIGHWAY 27

FROSTPROGF FL 33843

Principal Place of Business
400 RIGHWAY 27

FROSTPROOF FL 33843

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90072 026 ***150.00

IR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3422012 Not Applicable
Zi Countr Zi Countr . . iti
P ¥ P 4 5. Certificate of Status Desired | E{g'ggqlﬁrd:é"onal
6. Name and Address oi 0urrem Registered Agent 7. Name and Address of New Registered Agenl
—_ - RS P ——— e - o Name. — e . - R T . -

GETTEL, GERALD W
168 POE DRIVE, S.E.
WINTER HAVEN FL 33884

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o,

&

SIGNATURE AR
Signature, typed or printed nan{!,;_?f redistered agent and title if applicable.

‘i

{NQTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOW!!! FEE 1S$150.00
After May 1, 2003 Fee will be $550.00
Makﬂ"Check {’ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delets TITLE Clchange [ Addiion | &
NAVE GETTEL, GERALD W - NAE g
staeet aooness | 168;POE DRIVE, S.E- ~ . STREET ADDRESS 3
omv-sr-ze | WINTER HAVEN FL 33884 CITY-5T-2IP =
TIE o ' (71 Delete FILE [JChange () Addition %
HAME ) HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE .- _Ooelete. .. __§ e [ P . [ Change  [] Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP GITY-ST-21P

TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P OITY-ST-2IP

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21F

TITLE ™ telete TITLE (3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn suppliad with this f\hng doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the cerporation or the receiver or trusteg mpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

et 7 Gerald 1. Gede

indicated on this report or supplemental report is true an

changed, or on an attachment with an.acfgress, with all other like g

SIGNATURE:

o3
3ailos  35-4857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



