2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 626710

1. Entity Name

Mar 18, 2002 8:00 am
Secretary of State

TOISNOT PRODUCE COMPANY cK 11eo/ 03-18-2002 90091 016 ***150.00
Principal Place of Business Mailing Address
16769 152 NO ST P.O. BOX 550
LIVE OAK FL 32060 SHARPSBURG NC 27878
us us
2. Princlpal Place of Business 3. Mailing Address ‘ ’"”I Iml Hm m" " I' ”I" "”M" m'l mn |m| Iﬂ“ |‘|IH||‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2055320 Not Applicable
Zp Country zip Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

“7. 'Name and Address of New Registered-Agent -

PUTNAL, JACK L
19769 ISLAND ST
LIVE OAK FL 32080

Name

Street Address {P.O. Box Number is Not Acceptable)

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
Signature. typed or prinied name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWI1!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flllng requirement and elgots fo do so P After May 1, 2002 Fee will be $550.00 Ay - oy El .
- | Trust Fund: Contrlbunon LT - Added to Fees
{See crlterla on back) s Ei ' Make Check Payable to Department of State | - e B \
’11. N T e OFFICEHS AND DIRECTORS o | R A Chs "ADDITIONSICHANGES TO OFFiCERS AND CIRECTORSIN 11
THLE , V1D %De\ele TITLE v7T0 £, [ Change X Addition
NAVE APOL,R. E NAME ArPoL, To#/ 20
STREET ADDRESS | 7651 A TOWN CREEK RD STREETADDRESS | &/ 3_{ WINWDSOR .
drgst-zp | ELM CITY NC 27822 CITY-§T-2Pp Ecm €x7), V& 27822
TLE PSD [ Delete TMLE [Jchange [ Additicn
NAME APOL, STEPHEN J NAME
STREET ADDRESS | 4978 COUNTRY LANE STREET ADCRESS
CITY-ST-ZIP ROCKY MOUNT NC 27803 CITY-ST-21P
TITLE™ ' . : =T " [ Defete TME - - 2om = - . — [ charge -—{] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addilion
HAME - NAME h e "
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-8T-2IP -
TITLE ' ' [ palete’ ) e e T : C " [ Change [ Addition
NAME ]| NaME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2P CITY-§7-2IP

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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OReciDENT F-7-2002- )51 UYL -1GYL

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O Qi 2ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

3

-t

3

5

CR2E034 (9/01)



