2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q01774

MANATEE FRUIT COMPANY 05-06-2002 90052 045 ***150.00
Principal Place of Business Mailing Address

1320 33RD ST W PO BOX 2

PALMETTO FL 34221 BRADENTON FL 34206

e | " AL

5. Certificate of Status Desired 3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-0342890 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMPSON’ NATHAN B Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA ST
STE 2700
TAMPA FL 33602-5804 City FL Zip Code

T
63 The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SENATURE

May 06, 2002 8:00 am
- e Name Secretary of State

¥
[

CR2E034 (9/01)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. ¥h|sflclprpt:ranqn is erl]ltglblg t(]J sa:ns:ygs Intanglble At F"|;)|E N1O\2l ![.,! FFEE IS."$1 50.2_’% o 10. Eieclion Campaign Financing $5.00 May Be
ax flling requirement and elects Io do So. er May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added ta Fees
{See crileria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ change [ Adaition

NAME PRESTON, WHITING H. Il NAME

STREET ADDRESS | 1509 4TH ST W STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE SVP 3 pelete TITLE [Qchange [ Addition

NAME PRESTON,WALTER L NAME

streer aooress | 1511 51ST STREET, WEST STREET ADDRESS

CITy-ST-2P BRADENTON FL CITY-S7-21P

TITLE T O pelete TITLE O change [ Addition

NANE PRESTON, FLAVIA F NAME

STREET AUDRESS | 1511 51ST STW STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

TITLE D 1 Delsie TITLE 3 Change [ Addilion

NAME KIMBREL, C DAN NAME

streer aooress | 1312 COMFORT RD STREET ADDRESS

CITY-ST-21P AUGUSTA GA CITY-S7-7IP

TITLE O petete TITLE O change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P /\ CITY-ST-2IP

13. | hereby certify that the information suppligd with s filigg doesfot qualify fgr the ) emption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental réport ighrue ghd acclfate and thaymy sigfiature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver to exegute this repdt as phuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment giher ike @ ?

SIGNATURE SIZERUARSR s R 'f/fM v/ 72/-0608

SIGNATURE AND TYFED OR PRINTRD NAMRQF SIGNING OFFICER O DIRECTOR 4 “Date

Daytita Phone #




