n——

FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 30049 032 ***150.00

DOCUMENT # 290049

1. Entity Name
LEWIS & DURRANCE FRUIT CO., INC.

|

P.O. BOX 94

Principal Place of Business
516 NW 4TH 8T,

FORT MEADE FL 33841

Mailing Address

516 NW 4TH ST

P.O. BOX 904

FORT MEADE FL 33841

L1UZ27220

ARV NERR AR EN AR

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘1088895 Not Applicabie
Zip Couniry p 4 Country 5. Certificate of Status Desired O gi-;gqgs;ﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Bor _w. Ham:

uL . MittTon

BEYNON, HOWARD C. ] Streel Address (P.Q, Box Number is Nol Acceptable)

418 NORTH PINE AVENUE - 1355  SPRING uRT

FT MEADE FL 33841

‘ City Zip Code

Bagtow FL—l 22836

the obhgano}? registered agent.
SIGNATURE W‘

8. The amove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be’ $550.00
Make Check Payable to Florida Department of State

Hiue w Hamurow Plm 4H-26-03
\gnalum typad or prlnlsd name of registered agént and title if applicable. {NOTE: Registsred Agent signaiure required when reinstating) DATE
1
FILE NOWU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Trust Fund Centribution.

Added 0 Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PM (D arete TmLE Clohange [ Addition
NAME BEYNON, HOWARD C. NAME '
sweer aooress | 418 NORTH PINE AVENUE STREET ADDRESS
env-st-ze | FT MEADE FL CITY-ST-2IP
TTE ') [ Delete TMLE Pm _ @A Thange [ Addition
NAME HAMILTON, PAUL W. NAME Paur W HAamicow
sTREET aochess | 1365 SPRING COURT ) STREETAODRESS | 4. 35S SPRiN¢ CT N
“omst'zp ™ | BARTOW FL° VT ST om e s s s D e e CITY-ST-7p° RAR’EW FL j 3 e 3¢-q A oz
TTLE ST elete TLE O Change [ Addition
NAME BEYNON, DAWN D. NAME
streeT anosess | 418 N. PINE AVE. STREET ADDRESS
arv-st-z2 |FT MEADE FL CITY-§T-21P
TILE AST O Delete TILE vV Plhange [ Addition
NAME LEWIS, JENNETTE HANE TENNETIE |LEWNS
sreet anoess | 127 NE. #ST STREET STREETADDRESS | j 271 N £ |2 Sr{rRt-:ET
crv-st-z¢ |FT MEADE FL CITy-ST-21P £ pneade o 23g4l
TILE 3 Delets THLE T C)chage  (Befdition
NAME NAME ShpRs qu; LTDn
STREET ADDRESS STREET ADDRESS 1255 SPRINC T
CITY-§T-2IP CITY-5T-7IP RARTBL FU 2330
THLE O Delete TITLE C1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-57-21P

changed.

or on an attac nt with an addres
SIGNATURE: )Q/ 1/7/ L

with all other like empowered.

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

REQERERN Hamnrw

Y-26-632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Date Daytima Phona #

863-58)- ovyﬂ

AV 1bE2050

CRZE034 (10/02)

I



