2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V01231

1. Entity Name

GOLDEN HARVEST SALES CO., INC.

Principal Piace of Business

Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90018 021 ***150.00

4788 N US 1 PO BOX 2549
FT. PIERCE FL 34846 FT. PIERCE FL 34954-2549
us us -
i I' I) 4 ¢
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
1 1888 MNat Applicable
2P e m - COUNIY. 2ip —- |- Country - §." Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS' R. DALE Street Address {P.O. Box Number is Nol Acceptable)
8686 ANDREWS AVENUE
FORT PIERCE FL 34981
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tifle If appFicable (NOTE. Registered Agenl signatura raguirad when rainstaung) DATE
9. Ihisflcl:.orporatig:r; is eligibl; l? s?;i::,;yci‘t:slgangible ath Flhlin?\lefJé!(,I;EE |Sivﬁ$; 50.;)5?0 0 10. Etection Campaign Financing $5.00 may Be
ax filing requirement ana elec ' er ! ee will be $550. Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Dejete TLE O change [ Addition S_
NAME BASS, R. DALE NAME g
STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS §
CITY-ST-2IP FT. PIERCE FL 34954 CITY-ST-2IP W
TITLE D [ Detete TITLE [ cChange [ Addition 5
NAME .i BASS, DIANNA NAME

sTReET Aooress | 8686 ANDREWS AVENUE STREET ADBRESS

ciry-57-2°..—| -FT. PIERCE-FL 34954 - - . OMY-ST-2° [~ e

TITLE ’ [ elete TITLE [ change [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

e O Detete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2F CITY-§T-2IP

TILE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2P

TILE ™ Delete TITLE "] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does noat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report 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
or or trustee empowered (o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Blogk 12 i
\th an address. with all other fike

af the corporatian or the recej
changed, or on an attachme,

SIGNATURE:

mpowered.

1/31/00

(561) 461-6669

Date Daytime Phone #




