2002 UNIFORM BUSINESS REPORT (UBR)

FILED

{

DOCUMENT #  P98000050300 Msay 27, 2002f g:OO amg
1. iy Neme ecretary of State
SOTO BROTHERS HARVESTING, INC. 05-27-2002 90409 010 ***150.00
Principal Piace of Business Mailing Address
115 MORRIS TAYLOR ROAD PO BOX 801
FELDA FL 33530 FELDA Fl. 33530 i3 n:
2. Principal Place of Business 3. Mailing Address ”""In “I ""”Im"”’ ||m "m II’I' '"" I')ll M’ I')" ,'” ""

Suite, Apt. #.. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

moemcsmeen o o B L P S A R ,-6530;8_7-_9014 Not Applicable. |—ac=
Zp Country 2ip Country 5. Certificate of Status Desired O EB'TS Addin‘onaj
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e U -
RAMUNNI, STEVEN A ESQ EAt AVSSELi—
treet Address (P.O. Box Number is Not Acceptable) . o -

1422 HENDRY STREET P3P Hon R STEAD R W STE 72

SUITE 302

FORT MYERS FL 33901 City o Code

LW EN AcAES FL 3159 ¢
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE gMM LA -
Signatura, typed or printed name of registered agant and titte i appkcable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligikle to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

{See criteria en back) Make Check Payable to Department of State

SIGNATURE: °

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther iike empowered.

NAUR SIS QUIRED

SIG”TURE AND TYPED OR PRINTED

NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TMLE ClcChange [ Additlon | S |
NAME SOTO, MARIANNA NAME &
streer anoress | 115 MORRIS TAYLOR ROAD STREET ABDRESS §
cmy-st-ze | FELDA FL 33930 CITY-5T-21P o
Tt D O Celete e Dlchange [ Additien | &
E SOTO, MARIANNA NAME
. s‘RE_E{ wooress | 115 MORRIS TAYLORROAD | sreeETaDORESS | S

CITY-sT-21P FELDA FL 33930 T CITY-ST-2P e T -
TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition

HAME : - NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TITLE 1 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P




