2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066523 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
DP&R HARVESTING, INC. ccretary ol state
01-18-2000 90188 019 ***150.00
Principal Place of Business Maiting Address
380 AVE € SW ' P.Q. BOX 1636
WINTER HAVEN L 33860 WINTER HAVEN FL 338821636 g UVUVVUU&
T T RS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59-3527752 Gt Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - Loemas T e e = e o e -‘Name- R ~
PHARES, CUFTON J n Street Address (PO, Box Number is Not Acceptable)}
380 AVEC SW
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htfe if applicable, {NOTE' Registarad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingp requirementind elects toydo 50. ° " After MAY 1, 2000 Fee will be $550.00 10. .Erli::'gn (iagw paign Emancmg 0O $5.00 May Be
o= und Contributior. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete e [J Change (7 Addition
NAME REITER, BRADLEY NAME
STREET ADDRESS | {7 LAKE AVE STREET ADDRESS
CIry-$1-21P WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE VP : 1 petete TmE [ change (1 Addition
NAME DAVIS, LARRY T JR NAME
staeeT ADoRESS | 239 RYDELMONT RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2P
me ST —- 1 Delete MLE. -1 . . - Ochange [ Agdition
NAME PHARES, CLIFTON J NAME
STREETADDRESS | 708 AVEL S E STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or sugplemental 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 to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all cther ke empowered.

SIGNATURE:

.
-

A .
ED OR PRINTED NAME OF SIGNING OFFICER ol DIRECTOR Date Daylimg Phona #

CR2E034 (9/99)



