2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 643798 Apr 19,2000 8:00 am
CEE-BEE PRODUCE, INC. ecretary of State

04-19-2000 90080 026 ***150.00

Principal Place of Business Mailing Address
1401 S.R. 15 PO BOX 575 1401 S.R. 15 PO BOX 575
BELLE GLADE FL 33430 BELLE GLADE Fl. 33430

2. Principal Place of Business : 3. Mailing Address . ||||||"“||I‘|I| I I" I‘I“ m" ml

|

P, 0. Box 575
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
431 S E 2nd Street
City & State City & State 4, FEI Number Applied For
Belle Glade,Florida Belle Glade, Florida 59-2031324 —| Mot Applicable
Zip Country Zip Country " . 8.7 iti
334 3 0 Pa 1m Beach 334 30 Pa ]_111 Beach 5. Certificate of Status Desired O ?ee Rg‘lﬁ:l:étlonal
L m——— — 6.-Name and Address of Current Registared ‘Agent - 7.-Name and-Addrese-of New.Registered Agent - - o
Name
?BﬂﬁNg‘:ﬁgMF;OMggx 575 Street Address {P.O, Box Number is Not Acceptable)
BELLE' GLADE FL 33430
.‘ 11‘““*'-?*—*. City FL Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, Br both, in the State of Flerida.

4

CR2E034 (9/99)

SIGNATURE
Signature, typed or porled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B e Socs ot ot WY 12000 Foo wih be $58060 | 1% Eecion Campain Francing™— ~$5.00 ay e
(See crﬁ]eriaqon back) T Make g:‘leck Pa, oo Wi o8 : Trust Fund Contribution. O Added o Fees
yable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE [ change [ Addition
NAME CUNNINGHAM, MICHAEL NAME
staeer aporess | 1409 SR 15, P.O. BOX 575 STREET ADDRESS 431 S E 2nd Street, P O Box 575
crv-sT-7P | BELLE GLADE, FL 00000 33430 CITY-ST-72 Belle Glade, FL 33430
THLE S 7 Delete ThLE [Jchange [ Addition
NAME CUNNINGHAM, JILL H. NAME .
staeeT aooress | 1401 SR 15 P.O. BOX 576 STREET ADDRESS 431 S E 2nd Street, P O Box 575
CITY-ST-21P BELLE GLADE FL 33430 CITY-5T-2IP Belle Glade, FL 33430
TIMLE e ] Delete — B _TINLE. . B [T Change [ Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
MLE O belete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
3 Delete [ change [ Addition
SR eSS H g
TOTY-STo PR RS SRR i e 4*-‘54@43.?.»'? i.C.'TL. LATny

N £ =1 [

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in n 119.07(3)(), Florida Statdies 1 fafthe
indicated on this report or supplemental report is true and accurate ang 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: '.:‘)Q::EQQUM—ﬁﬁrQCunningham- President . 4=13-00

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




