2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10546 May 03, 2001 8:00 am
1. Entity Name r f
THE HARVEST PIE COMPANY Secretary of State
05-03-2001 91005 040 ***150.00
Principal Place of Business Mailing Address
238 SILVERADO DRIVE 238 SILVERADO DRIVE
NAPLES FL 34119 NAPLES FLW
Us us
= e Ve AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State City & State 4, FEI Number 65-031 1771 Applied For.
Net Applicabie
Zip Country Z% lq Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent | - ) - — -~ . . .- 7~Name and.Address of New Registered Agent
Name T
ROGER DYKSTRA

_,2393'S||.VERADO DRIVE Street Address EP.O. Bsox Number is Not Acceptable) -
NAPLES FL 24-1(§ o

£ A

AR FL [*558q

8. The above name ntityl ulymits tis stat (ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A e~ legol DNLsdllic A2 tblot

Signatura, typed or prime@ of ragistered agent and title if applicable (NOTE: Registered Agent signaturd requirad when reinstating) DATE
) o L ) m
9. This corporation is eiigiolo to satisfy its Intangible FILE NOW!!! FEE IS'“$1 50.5?500 00 10. Election Campaign Financing $5.00 May Be
Tax f'“”Q rgquwement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. (] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O elete TILE Ol Change [ Acdition
HAME ROGER, DYKSTRA NAME
streer aooaess | 238 SILVERADO DR. STREET ADDRESS
orv-st-ze | NAPLES FL CITY-ST-2IP
TILE VS [ petete TITLE [Jthange [ Addition
NAME BRIGITTE DYKSTRA NAME
sTaeeT Anoaess | 238 SILVERADO DR STREET ADDRESS
CITY-S7-7IP NAPLES FL CITY -5T-2IP
LS = |2 T mmemrr— 2 = - - < =] Delete - TME - Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-21P
THLE O Dekete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P /\ CITY-ST-2IP

13. | hereby centify that the informatioh sug piled with this, Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplefnagfal feport is truf g

PR f il . I accurate 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 receiver

§eq t gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

Kacgd Mirerdh W(bfof Qp1-25) 3G,

SIGNATURE:

CR2E(34 (10/00)

SIGNATURE AND TYPED T TINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




