|
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

cretary of State
DOCUMENT# 303513 Se :
1. Entity Name 02-28-2003 90128 042 ***150.00
TOMATO MAN INC
Principal Place of Business Mailing Address
306 E MAIN ST PO BOX 3266
IMMOKALEE FL 34142 IMMOKALEE FL 34143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile. Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
' 59-1 1 16806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditionai
Fee Required
- 6" Name'and'Addréss of Current Régistered'Agent - ~ — - - T ot 7. Name and Address of New Ragistered-Agent= —=
Name
O'GUINN, JAMES W Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
306 E. MAIN ST i

IMMOKALEE FL 34142

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name ot registered agent and title if applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 )
> 0. . o Financi
Aty 2150 oo b S550 o Camsn s 85,00y 0
Make Check Payable to Florlda Bepartment of State '
10, . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [T Addition
NAME 'QUINN, JAMES W. » NAME ] ‘
staeeT aponess (306 E. MAIN ST STREET ADDRESS
arv-st-z2r - IMMOKALEE FL 34142 CITY-5T- 2P
TIILE 1] [ Detete TITE " Clchange [ Addition
NAME 'QUINN, APRIL NAME
strecT acoress 306 E. MAIN ST STREET ADDRESS
orv-st-ze JMMOKALEE FL 34142 CITY-ST-2P
TILE T . T T = ek T Kme - ‘ _ - - " [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ’ [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TIFLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-55-21P CITY-S1-2P
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that'the information supplied with this filing does not guality 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 true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corparation cr the receiver gristee empowered (o execigedhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hddress, wilh all other lik bowered. ( 2'5’:?)

LS 1-5278]

N\ p ND TYPED OR PRINTED NAME OF 54 ,-F NG OFFICER OR DCTOR : Daytima Phena #

121 BON |

CR2E034 (10/02)



