ﬁr

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # 276823 Secretary of State
1. Entity Name
CUSHMAN FRUIT COMPANY INC 05-24-2002 91265 007 ***158.75
Principal Place of Business Mailing Address
% E. A. GUSHMAN. JR. % E. A. CUSHMAN. JR. s s
3325 FOREST HILL BLVD. 3325 FOREST HILL BLYD.
B B RGO M W ERER RGO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59—1059491 Not Appiicable
Zip Country Zip Cauntry - . $8.75 Additional
= R I e g . 8 Certificate of Status Cesired 2( - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSHMAN JRE A Strzet Address (P.0. Box Number is Not Acceptable)
3325 FOREST HILL BLVD :
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplghnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corperation or the receiv rustee empowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, ¢r on an attachme ; . with/all other tike empowered.

SIGNATURE: _ SNV LEALERED  odlzaloz

INTELFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

oot

R

Av

CR2E034 (9/01)

I SIGNATURE
A Signature. typed or printed name of registered agent and till if applicatle (NOTE: Registered Agent signalure required when reinstating) DATE
* 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. Eligilisr%aggriL?;uZ:: neng 0O fdsd'gﬂohg?;fe
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CD I Delete THLE [ Change  [] Addition
NAME CUSHMAN, MD NAME
smeeT anosess | 3325 FOREST HILL BLVD STREET ADDRESS
cv-si-ze | WEST PALM BEACH Fi. 33406 oITY-ST-2P
me VD [ Detete LE - [Ochange  [] Addtion
NAME CUSHMAN, ANNE S NAME
streeT aporess | 3325 FOREST HILL BLVD STREET ADDRESS .
orv-st-ze | WEST PALM BEACH FL 33406 GITY-5T-21P -
TITLE VD ' ] Detete TIME ’ ClChange [ Addtion |
NAME CRAWFORD, K NAME
steeeT aooress | 3325 FOREST HILL BLVD STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33406 CITY-5T-21P
TIILE STD 1 elete TILE D Change ] Addition
NAME CUSHMAN, J S NAME P
sTreeT apoRess | 3325 FOREST HILL BLVD STREET ADBRESS -
CITY- ST-2IP WEST PALM BEACH FL 33406 CITY-ST-ZIP
TIMLE PD . [ Delete TIMLE [Jchange [ Addition
NAME CUSHMAN, E A, JR NAME
sTreeT aovkess | 3325 FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-5T-2IP
me D O Dalets TmE [Jchange [ Addition
NAME CUSHMAN, ANN F. NAME
streer aporess | 1207 MAPLE STREET STREET ANIDRESS
CITY-57-2P COLUMBIA SC CITY-ST-2IP




