2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051216

1. Entity Name

AMERICAN HARVESTING SYSTEMS, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90033 047 ***158.75

Principal Place of Business

1528 S.W. HIGHWAY 17
ARCADIA FL 34266

Mailing Address

1528 SW. HIGHWAY 17
ARGADIA FL 342666436

3. Mailing Address

[

2. Principal Place of Bjness

4349 S Jull Avenwg

/21 D

i

Dolly Skreet

[

|

Suite, Apt. #, etc.

Suite, Apt. #, etq,

T

I

'
3

| DO NOT WRITE IN THIS SPACE

) s Stme 4. FEI Number ' Applied For
fi ddla ?’Lfsrwla., -1’9 y ) Woﬂda, 95p4 L{L{ 124 NOT APPLICABLE Nzt T
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6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

ot —

GASKINS, GREGORY B
1528 HWY 17 S
ARCADIA FL 34266

i ,— ——

Nameg _aru:- Bﬂt—g-;.-‘ hk,ir.L?!i? o e e | .- .

Slreet Addr
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FL

Zip Code

3450

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Fiorida.

SIGNATURE Grecroru\ B. GCLSLJns | 1

Signature, Wpedor prinadl name of registered agent and ttle it applicabla.

{NOTE: Ragistered Agent signature required when reinstating} ;
T

04 75/(57)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!1! FEE IS $150.00 ‘

Tax filing requirernent and elects to do so.

$5.00 May Be

10. Election Campaign Financing
After MAY 1,2000 Fee will be $550.00 Tr‘ust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIREGTORS | EE2 — ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Deiete TITLE freodont | Worange O Acdition | &
e GASKINS, GREGORY B N Qod—nuo. M. Cacking | 2
STREET ADDAESS | 1528 HWY 17 S STREET ADDRESS \21 h,\ S{-r.u.r ; 2
CITY-s1-21P ARCADIA FL 34286 CITY-ST-2IP um C-mfd_a PL 33% §
TITLE VP ] 07 petete TIMLE VLCR- PFZ-SL ; &thange [ Addition | ©
NAME GASKINS, PATRICIA M HAME &sbns
STREET ADDRESS | 1528 HWY 17 § STREET ADDRESS .
crv-st-2¢ | ARCADIA FL 34266 OITY-5T-7 & rﬁ‘a ng = l() ndf.l 22450 /
TILE S O Delete e ' Change [ Addition
NAME GASKINS, AMY ~ o= e - :*' whaw T e e
STREET ADDRESS | 1528 HWY 17 S STREET ADDRESS Sheet” ]
CITY-5T-2P ARCADIA FL 34266 _ CITY-SF-2IP ‘M_M . 32450
e O Detete TITLE o ; © [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
OITY-57-2IP CITY-5T-2P ; |
TME [ Detete TTLE ! ! O change [ Addition
NAME ‘s NAME :
STREET ATDRESS STREET ADDRESS }
CTY-ST-2IP cITY-S7-2IP ; |
TME O Celete TIMLE ' g O Change [ Adaition
NAME NAME . !
STREET ADDRESS $TREET ADDRESS ! |
oIty -§T-2IP CITY-ST-2IP | '

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statuies' { further certify that the infermation

indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under'oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

or trustee empowered 10 ex
ith an address, with all other,

e this report as reguired by Chapter 607, Florida Sratutes and that my narrlwe appears in Bleck 11 or Black 12 if

empoweared.
9Y- {1222+

/d’ﬂnl ZSZOTD

SIGNATURE ANDTYPED OR PRINTED FIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




