i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name

L]
DOCUMENT # ;
DOCUM P97000016289 Mar 21, 2000 8:00 am
FLORIDA HARVESTING, INC. Secretary of State
if 03-21-2000 90012 042 ***150.00
Principal Place of Business Mailirig Address
£.0. BOX €05 P.C. BOX €05
WAUCHULA FL 33873 WAUCTULA FL 338730605 ti Z { L2y
TP o MG AR T
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City,& State 4. FEI Number 65 0 Applied For
! 752248 Not Applicable
2p Country Zipi Country 5. Certificate of Status Desired O $8'75 Additional
- | . - Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

BOYETTE, JAMES A
304 GARDEN DR

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

WAUCHULA FL 33873 :
t City FL Zip Code

8. The above named entity subrmits this sialemekn far the purp‘pse of w Its registered office or registered agent, or both, in the State of Florida.
p i 7

q : s e ’ T .
-~ - A e ‘?‘___/ (a ___ O CD
SIGNATURE _ - ] - - , :
Siy \ . \ . e g EYEE HOG W nppnﬁusc. -- * {NOTE: Registared Agent sighature required when reinstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution, ! Added to Faes
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P 1 [ peiete TITLE O Change [ Addition
NAME BOYETTE, JAMES A NAME
sTReeT ADDRESS | 304 GARDEN DRIVE ; STREET ADDRESS
omv-51-2¢ | WAUCHULA FL 33873 | CITY-§T-2P
TLE E [ pelete TITLE [ Change  [J Addition
NAME i NAME
STREET ADORESS J STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE I O Delete TIMLE [ Change [ Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [J petete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE I O oelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TILE I O elets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ] CITY-ST-2IP

13, | hereby certify that the information supplied with this filing éjoes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information

indicatéd on this report or supplemental report is i and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trusige empol

d 10 gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ICER OR DIRECTOR Data Dayume Phane #

SSIGNAT] ANGTYPED OR PRINTED NAME OF SWGNING

[

changed, or%@ss, with i oth('?r like empowered.
A
Nedp ) — (a~ & e
SIGNATURE: g oo - Sl —F—

CR2E034 (9/99)



