2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

. |
DOCUMENT # S89377 Apr 26,2001 8:00 am
ey ecretary of State |
MCi HARVESTING, INC. ?
04-26-2001 90286 003 ***150.00 :
Frincipal Place of Business Mailing Address
2538 SW HIGHWAY 17 PO BOX 1740 '
ARGADIA FL 24268 ARCADIA FL 332851740 H
| i
2. Principat Place of Business 3. Mailing Address ! l ! || .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber 65.0298303 Applied For
Nat Applicable
Zi Countr yd Countr W
P Y ® v 5. Certificate of Status Desired [} $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDIS, MARGARET A. Street Address (P.O. Box Nurnber is Not Acceptable)
reE ress (P.O. Box Number is Mot Acceptable
HIGHWAY 17 SOUTH ¥
ARCADIA FL 33621
City Zipr Code
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 Flarida,
SIGNATURE
Signature, wped or printed 1ame of reg stered agent and t1e i spplicabic (NOTE: Regigterac Agent s gnature requirec whan -ginstating DATE
i ion is eligi isfy i i FILE NOWH B8 Ry ) . : }
9. imsiﬁlorporatpn is ehlglblg tc‘) sigsgéts Intangible . .‘};":_n. ;-?‘?jm« : :l:a;]f}{iwg o 10. Election Campaign Financing $5.00 tay 5o
@ fling requirement and slss Q 50. | et AT, U wili ge gosuly - Trust Fung Contribution. R Added 10 Fees
(See criteria on back) | fnake Chack Pavabls to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] pelete TILE V P T & Change [ Addition | S
. <
HAME MARDIS, MARGARET A. NAME MARDI s, Mcorgaret A S
staeer anoress | 4096 SW HWY 769 STACLTSDDRESS | 26 6 S LL J'HLL'«{ fef 3
CITY-ST-2IP ARCADIA FL CITY-ST-2IP ﬂr AL, o 3
- - - 7 ol
1ITLE PS B ozl TILE PRES: = o , [ Change [ Addition % ‘
NAME PENNINGTON, ALEXIS M NAME fA AEOTE W ety M
sreer aporess | 4096 SW HWY 769 STREELADDRESS | 00 G S LA HCUV' 765
CITY-ST-21P ARCADIA FL CITY-ST-2IP Ao ad (™, FL
THLE 1 Delete TIMLE 7] Change ] Addition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE 1 oelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-81-2IP CIY-ST1-2iF
TTLE [ elete TITLE [ Change [ Addition
e NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
fiLe [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-$1-2IP Clry-S1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ar Block 12 if
changed. or on an attachment with an address, with all other like empowered.
LiRE: /J/ﬂ( G ek AR T A S Aprs il / (1[0 S(3-449¢-3 700
< (SIGNA]’E’E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cragtirne: Phone $




