||
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

- e Secretary of State
FLORIDA HARVESTING, INC. E 05-14-2002 90311 019 ***150.00
Principal Place of Business Mailing Address |
P.O. BOX 605 P.0. BOX 605 ‘
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Prin¢ipal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number 7 Applied For
L 65-0752248 Not Applicable
= = Zip e e e s | e GOUNY mrtmsntrams 2o 32 e F ) et etz 2ot mme [ COUNETY v g = = mm cf i Tmeme o n v mmr oeme : - e e - f—
P uniry P Lnty: B, Certificate of Sfatus Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
BOY i ES A Street Address (P.O. Box Number is Not Acceptable)
304 GARDEN DR
WAUCHULA FL 33673 H
City FL Zip Code
8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
= o o . ]
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS- $1‘L50.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bHe $550,00 Trust Fund Gontribution 0O Add'ed o
(Sie criteria on back) O Make Check Payable to Depam‘nent of State
", QFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 11
TITLE P 7 Delete TITLE O Change [ Addition | S
NAME BOYETTE, JAMES A NAME 2
street Anoress | 304 GARDEN DRIVE STREET ADDRESS §
orv-st-2p | WAUCHULA FL 33873 CITY-ST-2P o
TILE [ Dalete TITLE ‘ [ change [ Additicn 5
NAME NAME
n )STBEET ADDHE_SS o _ ) o o ST_HEET‘ADDHEES_ ) . - .
g :.C'IfY:ET-IIF-‘_“ S T e T - . - T e - T = CLTY-ST-ZIP': = -t Rl S S S = =
TMLE [ Delete TOLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-Z1P-
TIMLE [ pelete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDF{ESS
CITY-ST-ZIP CITY-S8T-2IP:
TITLE {1 Delete TMLE ‘ [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP,
13. ! hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true pRd accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer ¢r director
of the corporation or the receiver or trustee empowered iy exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Block 12 if
changed, or on an attachment with an address, with alt otfjer like empoweregd, %
S R A . oan i ~ Pl
SIGNATURE—2S Moo WA L DS A d‘ll (5—0D2— 17 %&% L
" B M ICER OR DIRECTOR Date Daytima Phone #




