2002 UNIFORM BUSINESS REPORT (UBR)

. FILED
Apr 02,2002 8:00 am

DOCUMENT # V12729
1. Entity Name

H & S HARVESTING, INC.

ecretary of State

02-25-2002 90087 029 ***150.00

Principal Place of Business

Mailing Addrass
ROUTE 2. BOX 175 ROUTE 2. BOX 175
CLEWISTON FL 33440 CLEWISTON FL 33440

2. Principal Place cf Business 3. Mailing Address

ARV RRREU G

Suite, Apt. #, etc. Sulte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
65-03 10289 Not Applicable
Zi Zi
P Courtry P Country 8. Certificate of Status Desired 0 $8.75 Addttlona
Fog Roquired
- - 8.-Nama and Address of Current Regigtered Agent .. . .. . X ... _ . 1. Name and Address of New Reglistered Agent
j _ o - i Name _
HiLLIARD, M _ S — ’
' JOE Streel Address {F.Q. Box Number is Noi Accaptable) ’
FLAGHOLE RD /
CLEWISTON FL 33440
ﬁ o FL [ #C
The above na i mits this stalement for the purposarof ch it registered office or registered agent, or both, in the State of Florida.
SIGNATURE M : _a\ \3—\ O
T typad or printed narma of ragiatered agent and e H apDicabia, (ROTE: Registered Agend tignature required when reinstaing) DATE
9. This gprporq@] is eligible 1o satisly its Intangible FILE NOWIIl FEE IS $150.00 10, Eloction Campaign Financing $5.00 vy te
Tax tifing requirement and slecls to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Conts bution. Added 10 Fous
{See criteria on back) Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD 1 petete e Dichange O] Addtion | S
NAE, HILLIARD, JOE MARLIN NAME =3
srweer aooress | AT, 2, BOX 175 STREET ADDRESS §
cre-sT-zr | CLEWISTON FL CITY-ST- 7P b
HTLE STD [ Deete TmE [ change [ Addition E
NAME SPRY, JAMES P. NAME
sTReEr a0oezss | RT. 2, BOX 175 STREET ADDRESS
CIY-5T-2P CLEWISTON FL CITy-51-2IP )
TE ' O peiet me Dl change [ Addtion
NaME . B NAME
STREET ADDRESS = T - eTErApORESS | — — 4+ e — —— — - - - -
CITY-ST-2IP CITY-57-21P
WILE Coeets .0 f e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TILE 3 Delete TMLE [l change  [J Addticn
NAME NAME
STREET ADDRESS STHEET ADDRESS:
CITY-51-7F G LITY-57-2P

13. | hereby certify that lhe_‘w&malion subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther cerlify that the information
ntal report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Blogk 12t

indicated on this repoA’or suppie
of the corporation prithe recaive,
changed, or on

r lrusi

b o e

empowerad to exacuta this reppr as requirg
ith an address, with all othar like grmpawersd.

Vi

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytrna Prione #




