FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

+09000N ||

DOCUMENT # 626710 Secretary of State .
1. Entity Name 03-03-2003 90468 026 ***150.00
TOISNOT PRODUCE COMPANY
Principal Place of Business Mailing Address
19763 152 NO ST P.0. BOX 550
LIVE OAK FL 32060 SHARPSBURG NC 27878
i . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2055320 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. e ~ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PUTNAL, JACK L Street Address (P.O. Box Number is Not Acceptable)
19769 ISLAND ST
LIVE.OAK Ft:32080 .
PO : City Zip Code
" IS B ¥ FL

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

T D an e
SIGNATURE

Swgnalure,-typed of printed name of regislered agent and title if applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE

.. FILE NOWU! FEE IS $15000 _ =
" After MayA fgzbn,a«:g?ﬁ:,wpm&’{a&u;aw.!;_' Kz
~Make Check Payablé tg;gjeydﬁ Departriient of Stite

ol kY.
10. BT OPFCERSAND DIRECTORS ™ # . ’ N
TILE PSD O Deiete T Ol Change [ Addition | &
NAME APOL, STEPHEN J NAME S
strect anoréss (4978 COUNTRY LANE STREET ADDRESS 3
CITY-ST-2IP ROCKY MOUNT NC 27803 CITY-ST-2IP 2
TITLE vTD [J Delete TITLE Ol change [ Adaition %
NAME APOL, JOHN E NAME

STREET ADDRESS 4635 WINDSOR RD . STREET ADDRESS

CITY-§1-21P ELM CITY NC 27822 CITY-S7-2IP

TITLE ' ’ O Daletz ~~ TITLE ’ Tt s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-571-21P

TITLE . . O oelete TITLE [JChange  [J Adaition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-21P - _ o _ [ omesrze _ ‘

e [ pelete TITLE . o owy weot o[=1-Change [ Addition

NAE - S e Y L . 0 . S U FO
STREET ADDRESS STREET ADDRESS ' o .

CITY-5T-2P o I Il V112157 S

MLE S - oY Opeee™ - Fme” < |- -

NAME . NAME ... Do

STREET ADDRESS STETAODRESS | T . L

CITy-s1-2IP CITY-ST-ZIP <

12. | 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
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE: /ﬁ‘,'%’él; TURFOREQUIRED  Sreoun JAooc  3:3-2m03 1ep.s/dto 1946

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # [




