2003,

—— ————

Y
;2/-7

w2 .
/UNIFORM’BUSINESS REPORT (UBR)

Ta

DOCUMENT #7_.P99000040644

.

1. Entity Name .

HARVESTING .QENTRAL FLORIDA, INC.

/

FILED

Principal Place of Business

578 CYPRESS STREET

Mailing Address
578 CYPRESS STREET

O3TIAK.02 PH 3: 33

O
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Place of Business 3. Mailing Address B T —
; I
Suite, Apt. #, etc, Suite, Apt. #, etc. A _— o -
e —— —F——
City & State City & State 4, FEI Number 65‘03243% Applied For
Nat Applicable
i 7 t it
“ip Country P Country 5. Certificate of Status Oesired a $8'75 ﬁ.\ddltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - ———— - - - Name - — o
ARZATE-VALENCIA, ELJIADITE _ ——— — Wﬁﬁ%ﬁﬁ&?ﬁ ) '
e K Sd M - .- = - reg ress (P.Q)..Box Number is [
578 CYFHEss-STREEI . 578 Cypress Street. y
WAUCHULA FL 33873 Wauchula Florida 33873.-

City Zip Code
Wauchula FL 2877

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 Fiorida. | am fami!iaf‘v@ftﬁ, 'aﬁd'accepi

the chligations of registered agent.

SIGNATURE

ignature, typed Dr pniMed narf of registered agent and title if applicabi.

12/23/2002 -

" Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I )
Tax 1i|\'n§ requirementgand elects loydo so. i After September 13, 2002 Fee will be $750.00 10. E:EZ:Iiﬂ,%aggrii?gu';g:ncmg 0O fggﬁ h.;ay Be
(See criteria on back) a Make Check Payabie to Department of State ’ o rees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIMLE [ Change [ Addition
NAME ARZATE, JORGE LUIS NAME .
swaeer aporess | P.O. BOX 1164 STREET ADDRESS . -
CITY-ST-2IP FT. MEADE FL 33841 CITY-ST-ZIP SO00009 1 a4
4 0 S FuE B LY PES Y 7}
e DPT O] Detete TILE Hoce e Ul El ﬁaan'ge‘ﬁ [ Addtion
NAME ARZATE, JUANA V NAME
smeer aooress | P.O. BOX 1164 STREET ADDRESS
CITY-57-2IP FT. MEADE FL 33841 CITY-5T-2IP
TTE (H'R [ oelete TITLE [Jchenge [ Aduition
HAME ARZATE-VALENCIA, ELJIADITE NAME
steer anoress | P.O. BOX 1164 B STREET ADDRESS - .- - - -
~crvstoe (L ET . MEADEFL.3384Y o R C-ST-TR—— = —_—
TITLE ' 3 pelete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 empowere
. ith

changed, gr gn an with anaddr

SIGNATURE:

gto exe{z_cut this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

1v  €998210

CR2E034 (4/02)



