2000 UNIFORM BUSINESS REPORT (UBR)

8. The ahove named antity submits this stalement 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 il it applicable (NOTE: Registered Agent signature required when reinstating) DATE
= e e e -~ Rl e T NECEERE . B .z : o - _/
B e e e L O atomgo | 0 Eecton Comsign frurcing _ $5.00 way 0
s o - @/ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ Change [ Addition
NAME GOMEZ, LEONARDO NAME
streeT aporess | 213 MORALEZ RD. STREET ADDRESS
CITY-5T-ZIP WAUCHULA FL 33873 CITY-§T-2IP
TMLE viD O Delete TILE [J change [ Addition
NAME GOMEZ, JUVENIA NAME
STREET ADDRESS | 213 MORALEZ RD. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CiTY-ST-2IP
TITLE ] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP_ N B CITY-5T-2IP
TE "7 Delete TITLE o [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurale 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 report as required by Chapter 607 -Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

17,
SIGNATURE: A

Cate Daytime Phone #

DOCUMENT # PG9000078533 Mar 04. 2000 8:00
1. Entity Name ar 9 . am
GOMEZ HARVESTING INC. Secretary of State
03-04-2000 90054 045 ***150.00
Principal Place of Business Mailing Address
213 MORALEZ RD. P.O. BOX 1685
WAUCHULA FL 33873 WAUCHULA FL 33873-1685
D iAvy vy
e — —ewame— = | ||[[{{URI VIRV
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5HS- 07}75 399’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, LEONARDO Streel Address (P.O. Box Number is Not Acceptable)
213 MORALEZ RD.
WAUCHULA FL 33873
City FL Zip Code

CR2E034 (9/99)



