FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ S03952 -- Secretary of State
02-07-2003 90063 045 ***150.00

1. Entity Name

LAWRENCE HARVESTING, INC.

Principat Place of Business Mailing'Address e —— - —
2685 SE HWY 70 POST OFFICE BOX 151
ARCADIA FL 34265 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0217342 Not Applicable
ap Countey . an Couniry 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = T e —~7.-Name and Address of New Registered Agent. .- - i
B Name
BROWN’ FLETCHER Street Address (P.O. Box Number is Not Acceptable)
124 NORTH BREVARD AVENUE
ARCADIA FL 34266
City FL Zip Cade

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and titls if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
"FILE NOW!!! FEE IS $150.00 ;
. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et fond a0 g 35,00 way 8o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete TITLE I cChange  [C] Addition
NAME PEACOCK, W J Il NAME
sTreet ADoress | 4505 SE CR 760 STREET ADDRES3
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e B O oelete me o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pslete TRLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY- $7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supRtefienty repgyt is true 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 recgfvax or trustee ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy h & bs, with all oiher ke empowered.

IR TIRE WG YRR iz A-3-03  £u3-444-5188

LSiGNATURE wDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ny

CR2E034 (10/02)

- BLYETY ]




