2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V65584 Apr 10,2001 8:00 am

1. Entity Name

CRUMBLY HARVESTING, INC. ecretary of State

04-10-2001 90144 042 ***150.00

Principal Place of Business Mal'ing Address
629 FT. MEADE RD. 629 FT MEADE RD.
FROSTPROOF FL 33843 FRCSTPROOF FL 33843

i s 00033959

Suite, Apt. #, ete, Suite, Apt. #. etc DO NOTWRITE IN THIS SPACE
City & Stawe City & State 4. FEI MNumber 59_3142944 Appledlor
Not Applicanlo
s Countr Z. Counir i
Y o sy 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggULA_I,BL;’EEEE%RﬁAH Strest Address (PG Box Number is Not Accectana)

FROSTPROOF FL 33843

CR2E034 (10/00)

City Zip Code
8. The above named antity submits tis statement for the purpose of changing ils registered office or registered agent, or boti, in the State of Fiorida.
SIGMATURE
Sigrature. iy of Orotes name of regisicied.agent ard e apmizanle (NOTE Fegistered AQiee Sigrafure reauies wien ainstaing! DATE
. This o ation is eligiv'e to satisf, tangit . A
9 This n,.orporat\o.n s eligibic to satisfy \Ils Intangible 10. Eiection Campaign Financing $5 00 May Be
Tax liling reguirerment and clects 1o do so. . - N =
) I Trust Fund Centribution. il Added to Fees
{See critera on back) d
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
1Lk D [ najae s Ll Sramge [ Acditan
e CRUMBLY, RICHARD e
STREZET ACDRZSS 10 MOODY LAKE DR STREET ADDRESS
CITv-S1-41P FHOSTPHOOF FL CITY-ST-7P
TT.E D [ Delere L [ Charge 7 acditon
Mt CRUMBLY, DEBORAH NiaE
STRECT ADDRESS 2141 CR 630 W STREET ADDRZSS
CIEY-81- P FROSTPROOF FL CITY-5T-2P
TTE D O Deete TLE [ Caange [ Actitian
HAMT CRUMBLY‘ JEREL NAME
STHEED AZORESS 2151 CR 630 w STREET ~DDRZSS
CITY-33-2P FHOSTPROOF FL CIy-s1-4p
[ L] Detete TITLE O Crange [ Auig
RbE HAMZ
STREST ADTRFSS STREST £Z0RESS
CTY-ST-21p CITY-31-4P
e [ peiete TITLE T Change [ Aderiss
HAME WAL ’
SIREET ADDRESS STREET AZORESS
CiTY-5t 4P CiT¥-$7-2Ip
e U] pelete TiTLL
HAME hNIE
STROFT ADCELSS STEEET ADZRESS
CITV-BT-2P CITY-5T-317

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; *at | ar an officor or
of the corporation or tha receiver or trustee empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my nameo appears in Block 11 or Blo
changed, or on an attachment with an address, with all other like empoweradg.

LI

Daa Digtiny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘?G}FFICER OR DIRECTOR

13. 1 hereby cotify that the information suppliea with this filing does not qualify for the exemption stated in Sestion 119.07(3)(:), Florida Statutes. | furtner cert fy thal the i=forrration

(DTN



