2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521990

1. Entity Name

EAGLE LAKE HARVESTING CORPORATION

Principal Place of Business

HIGHWAY 90. WEST
PO BOX 458 - " - T
LABELLE FL 30965 o .

Mailing Address

PO BOC 5609

ATTN:  KATHY MCDANIEL
LABELLE FL 336900609
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Al

FILED

ecretary of State

04-14-2000 90113 050 ***158.75

0d4d44d i

I

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
- - - ’ 59-1760706 i Net Applicable
Zip Country Zip Country o 4 $8.75 Additional
5. Certificate of Status Desired h6. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ : B S
KEMPER, W E Street Address (P.O. Box Number is Not Adceptahlé)
(. - 36555R80W
©+ ALVAFL 33920
- 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

Signalure, ryped or printed name of registered agent and nile if applicakle

{NOTE: Registerad Agent signature requied when reinstating)

CATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and glects 10 do s0.

(See crilerla on back)

a

_ FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE A0S . - Cloetete .. @ mme . | o w . Clchange_ [ Aditicn _
NAME MCDANIEL, KATHY NAME

streeT ADORESS | 344 LAKE DAISY CIR STREET ADDRESS

orv-s-27 | WINTER HAVEN FL 33884 CITY-ST-2P

e v [ petgte TMLE [ change 7 Acdition
NAME HALL, KEITH NAME

STREET ADDRESS | 3655 SR 80 W STREET ADDRESS

crv-sT-2p | ALVA FL 33920 £ITY-ST-2P

TITLE FD [ Delete e [J change (] Addition
NAME KEMPER, WE NAME

STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS

ory-st-aP | ALVA FL CITY-5T-2IP

TMeE 1D [ Delete e [ change [ Addition
NAME COLEMAN, HAROLD R NAME

STReET ADDRESS | 3655 SR 80 W STREET ADDRESS

omY-s-zf | ALVA FL 33920 CITY-5T-2IP .,

FITLE 1 Delete TimE A [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CTY-ST-2IP

TITLE = [ Delete TE — wimr— [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execulte this report as required by Chaptes 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ (&8

- 'K”athy;H.' ﬁcbaniel,Secretary

1/17/00

(863)324-4988

SIGNATURE-HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa

Daytime Phone #

Apr 14, 2000 8:00 am

Sl oy



