2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EOM HARVESTING, INC.

DOCUMENT # P98000097867

Principal Place of Business

318 LASALONA AVE
ARCADIA FL 34266

Mailing Addrass

318 LASALONA AVE
ARCADIA FL 34266-4932

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 044 ***150.00

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3543101 Not Applicable
Zp Country Zp Country 5, Cartificate of Statys Desired 0 $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA' ELOY Street Address (P.O. Box Nurnber is Not Acceptable)
318 LASALONA AVE
ARCADIA FL 34286
City FL Zip Code

(MOTE: Registerad Agent signature required when reinstating)

DATE

~ Tax filing requirement ‘and elocts to'do 5o

9 This corporatlon is eligible 1o satisfy its intangibl
(See criteria on back) J

FILE NOW!l! FEE IS $150.00

~ AlterMAY-1, 2000 Fee will be $550.00- - -~
Make Check Payable to Department of State

/
10 Elggtion Campaign Fmancmg
TrGst Fund Comiition. =~

. $5.00 May Be.
T~Auded'fo'Fees -

11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIME D 7 petete e [Jchange [ Addition
NAME OCHOA, ELOY NAME
sTReET ADDRESS | 338 LASALONA AVE STREET ADDRESS
GITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TiTLE {1 Delete e [ Change  [1:2C
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-21P,, v CITY-ST-ZP
TITLE 1 Detete TME {JChange 2
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TRLE [Jchange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP i CITY-ST-7IP
TITLE O Detete e [Jchange [32::
HAME ’ NAME ,
STREET ADDRESS STREET ADDRESS . ' ]
CITY-ST-ZIP _ cry-s-ze | N -——u.—-—-—-;-ﬁw: PRI TP
TITLE ] i " O Delate Tme [ change [0
NAME S . NAME

. STREFT ADORESS <! STREET ADDRESS
CITY-ST-2P CITY-ST-21P

zchanged ar, on an anachment with an address, wi

MY

SIGNATURE: -

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

ot the carporation ar the receliver or trusteg empower

thar like owered.

é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the |nf0rmatlon
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 direciur
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

SIGNATURE sl TYPErl-OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/ /67 /&2

Daytima Phone #




