=
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FILED

DOCUMENT #  P98000051216 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

S /2DRPN |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE erOru G&Sk‘ms 4125'/02-'

1. Entity Name *
AMERICAN HARVESTING SYSTEMS, INC. 05-20-2002 90255 048 ***150.00 <
Principal Place of Business Mailing Address
4348 SW HULL AVE 120 DOLLY ST I
ARGADIA FL 34266 PUNTA GORDA FL 33950 .
us us
2. Principal Place of Business 3. Mailing Address Hlm"‘ ”I 'Im "m Im“lm "'“ "m I‘m “||I |l||‘ lllll |U| ["‘
120 Volly styreet—
—Suile. Apt. #.etc,____ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
= ‘—‘"'—:?—;\(T——.___—
y & State City & State 4. FEI Number Applied For
un"a évrd«d_ ?L— 650944121 Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
3 Bq go .6, A , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASKINS’ GREGORY B Street Address (P.O. Box Numbaer is Not Acceplable)
121 DOLLY ST
PUNTA GORDA FL 33950
City FL Zip Code

h

Signature. tydad or prindbd name of ragistered agent and tit'e if applicable. [NQTE: Registered Agent signatura required whan rainstating) . DATE
1
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!!! FEE IS $150.00 | . ian Financ: . -
» Tax filing réquirement and elects to do so. 177 Atter May 1, 2002 Fee will be $550.00° =-10.-Election Campaign Financing 0 $5.00 MayBo - -
# o ' * Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Departrnent of State
Il
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vv O elete TITLE [T Change  [] Addition
NAME GASKINS, GREGORY B NAME
strect aconess | 121 DOLLY ST STREET ADDRESS
CITY-5T-21F PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE P 3 Delete THLE {1 Change  [J Addition
Nave GASKINS, PATRICIA M NavE
STREET ADDRESS | 121 DOLLY ST STREET ADDRESS
omv-st-z2 | PUNTA GORDA FL 33950 CITY-ST-2IP
THLE S [ pelete TITLE (O change [ Addition
NAME GASKINS, AMY NAME H
STREET ADDRESS | 121 DOLLY ST STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33950 CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
_STREET AGDRESS | - _ i e N 55 anm [ STREET ADDRESS - - - T
CITY-ST-2P ) CITY-ST-20P o
TITLE [ Delete TTLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-2iP
wE [T Delete TITLE [JChange [ Addition
NAME . L] T o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption slated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, witk all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (9/01)

Lk EOUIAEL lpuub.25 2005 E45-990-473,




