2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000106866
SNEAD HARVESTING, INC.

TrH2STSTREET

~ Arnoac e sseas -
1. FIEAVE L 0%

Principal Place of Business ,

Mailing Address

—2-H-2HIT-ITREET
~F—RERGE-FL-4266—

2. Principal Place of Business

3207 Avenue D

3. Mailing Address

3207 Avehue D

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90055 048 ***158.75

MRV RN

DO NOT WRITE IN THIS SPACE

City & State ., ¢ — City & Statg, o 4. FEI Number Applied For
Fogt p‘l croe , L For rer'Q.L(f =L 59— 3(9! 227 3 Not Applicable
Zip . " | Couyntry Zip - ountry " . © $8.75 Additional
- v t 5. Caertificate of Status Dy d )
‘Sqqqr( ) 51_' L—\).Q.l’c— 3‘_{ qq/‘ %{‘ (:__‘ artificate of Status Desire % Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = L L - . Name . -
) Heney Ly Shead
~—GHARK-DONNIE- Streel Address (P.Q, Box Number is Not Acceptable)
GY-N-25T-STREET o7 A venuc
FTPERCEFL34295—
Cit 4 ip Code
“Fh Picree FL |3%3%7

SIGNATURE £

8. The above nameg entity submits this statem

for the purpose of ¢

ging its registered office or registered agent, or bath, in the State of Florida.

#/26/0 0

! Shagture, type!

d or printed name of%gis:arsd &gant and titla if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

Tax filing requirament
- (See criteria on back)

9, This corporation is eligible to satisfy its Intangible

and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D /E' Delete ML P”:) P{D . [ Change ’K Addition | &
v EEARK-DONNIE- o Henry L. Snead 2
STREET ADDRESS | @49-N=R46T-STREE STREET ADORESS | -3 25 Ave, & 2
GITY-ST-ZP E—PIERGE-FL-34295 CITY-ST-ZIP =f p"cm‘___’. [~ 3%.}7 g\:{
' OTLE L ' O peete TOLE [ Change (1 Addition | &
NAME 1% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [JChange [ Addition
NAME NAME _ )
STREET ADDRESS STREET ADDRESS )
GITY-ST- 7P CITY-ST-21P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2IF —, CITY-ST-2P
: TIMLE ' [ Delets TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
| o5tz CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

of the corporation or

SIGNATURE:

13. i hereby certify that the information supplied wit
\ indicated on this report or supplemental report is

changed, or on an attach

the receiver or trustee empowe
nt with an address, with

other like empow:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te execute this repog as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4/36'60

/

L% :
\’slghxruns AND TYPED ‘\a PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytumae Phone #




