RS |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 889808 F”..[D P
: X
“EVERGLADES HARVESTING & HAULING, INC.
i .
. 02 JUN -7 AMH:03
PrlnClpal Place of Business Mailing Address [P
CJ'I" E:' I:‘E.n:
PO BOX 776 P O BOX 776 . FLOH{DA
WINTER GARDEN FL 34777-07176 WINTER GARDEN FL 347770776
2. Principal Place of Business 3. Mailing Address Hl"ll’lm "“”Im m" II‘I' "” m” |||” |‘||| I|I” |I|“ I||" lm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3132549 Not Applicable
Zip Country ap Country . 5. Certificate of Status Desired O $8.75 Adationa
) -] - —- “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSCHER, EVERETTE H. Street Address (P.O. Box Number is Not Acceptable)
75 2ND STREET
WINTER GARDEN FL 34787
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabls. (NOTE: Registersd Agent signature required when rainstating} DATE
8. This corporalion fs eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS ............ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE PSDT 7 Delete TITLE [J Change [ Addilion §_
hie FISCHER, EVERETTE H N e
STREET ADDRESS 139 E MAGNOUA ST STREET ADDRESS 8
CITY-ST-ZiP NNDERMEHE FL CITY-§7-21P §
TITLE v [ petete TITLE [ Change [ Addition | &
NAME FISCHER, KEN NAME

STREET ADDRESS
CiTy-$T-2IP

STREETADDRESS | 1990 ADAMS STREET
cy-sT-Ip LONGWOOD FL .

i
TITLE Vv [ pelete I T1LE [ change [ Addition

e MEADOR, PAUL J e

STREET ADDRESS 3710 CAMP KEIAS RD STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP

TILE [ pelete TITLE ] Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS AN s oo 2194 ——2
CITY-ST-2IP GITY-ST-2IP N5/ 18, DE“"U 12-~f14

TTE O petete TITLE wkg#550, 0 Owrasoe S50 A on
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-71P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with thig.Hing dogs not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su Iemental report Is e and acgurate gagl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ort B A repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changeforen ¢ i # £, wi ike grpbowered.

SIGNATUR

Daytime Phone #




