C FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

H

| DOCUMENT #  P97000070658
1. Entity Name
R & A HARVESTING, INC.
Principal Place of Business Mailing Address
201 DAL HALL BLVD 111 SUN 'N LAKE BOULEVARD
LAKE PLACID FL 33852 LAKE PLACID FI 33852 . .
s KON RN
Suita, Ap!. #, &g, Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
. . 59-346205'9 Not Appilcable
zp Cauntry zp Country - 5. Cantficateof SausDasiog. (] SB-TS Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] . et e I - R — e
- rng::gsrwmAmUE Street Address (P.O. Box Numbey is Not Acceptable) =
LAXE PLACID FL 33852 .
' ) Cily FL l Zip Code

8, Tha above named eniity submits this statement for the purposs of changing its registerad oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
S .

the obligatlons of registered agent.

SIGNATURE
- Sigapiute. typed or printed neme of registered agent and tily i applcable (MOTE:mmmeﬂmmmimwmnm) . , ' DATE
V4 FILE NQW“! FEE IS $150.00 h 8. £fection Campaign Financing $5.00 may Be

~ = After May 1,2003 Fee will ba $550.00 ) ! Trust Fund Cantributian, 0O  Addedto Fees

Make Check Payable o Florida Department of State ;

30, DFFIGERS AND DIREGTORS . ¢ - Y. ] ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11 N

me - |PD T Deete —Hms- - Dlchange [ Addtion | &

e | RAMOS, RAMIRO NAME " - ._B-;

smeer aooness | 205 CENTRAL AVENUE : STREET ADDRESS §

an-st-ze | LAKE PLACID FL 33852 CTY-ST-7P s
oy

e VSTD O Detete TILE Ocrange [ Adsiion | Z-

NAME RAMOS, ALICIA : HAME ‘ .

srreer AppRess | 205 CENTRAL AVENUE STREET ADDAESS

omv-sr-zp | LAKE PLACID FL 33852 Ciry-st-zp

e = O Delste e CiChenge (] Addilion

e ) , R _ e 1

STEETADDRESS |~~~ T T T ‘ STREET ADORESS

CITY-5T-DP GIV-51-0P

TMLE ' ) ' O Delzte e Clchange [ Additin

NAME ) : Nz .

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY. $1. 7P ,

THE . O petete e [JChange [ Addition

NAE i ) 5 NAME

STREET ADDAESS : T ; STREET ADDAESS

oYisT.2p : A CiY:§1-2P Lt

JmeE Ll e o B mE ) TR I L )Change [ Addlion

NAME - N Lot . : NAME ; ey e -, - )

st | ST oo LLLNE T e

IY-5T- TP : - ‘ : R . ome b

12, 1 hereby Certity that the information supplied with this fiing does not quaiify for the exemption stated in Saction 1 19.07%3)0). Flarida Siatites, | lurther centity thal the infarmation

SIGNATURE:

indicated on this report o supplemental report is rue and acturate and that my signature shall have tha sama legal effect as It made under oath: that | am an officer or direciat
of the corporation of Ihe receiver or tustae empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anachment with an address, with all other like empowered,
* Ous




