2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643798
1. Entity Name

CEE-BEE PRODUCE, INC.

Principal Place of Business
431 SE 2ND ST

BELLE GLADE FL 33430

Mailing Address
PO BOX 575

BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90118 012 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

BELLE GLADE FL 33430

City & State City & State 4. FEI Number Applied For
59-2031324 Net Applicable
<ip Country i Country 5 Certificate of Status Deswed O $8.75 Additional
— e e e e - .. -. —Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CUNNINGHAM' MIKE Street Address (P.0. Box Number is Not Acceptable)
431 SE 2ND STREET
PO BOX 575

City

Zip Code

FL

the obhgairons Of registered agem

o

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor da. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when reinstating)

DATE

#GNATUFIE
- L

Signatura. lypad or prinred néme of registered agant and title it applicable.

TN e o T R - B 0 _‘_.-\ I EEFEEREFEN .
: e o) 5 - . .

. . 9 Electton Campa|gn Fmancmg
Trdst Fund Contribution. -3 % <[

IO “‘.—q &,

$5 00 May Be
. Added'to Fees’,

- r May. 152 2
---Make“OhecR Payabie to Ffonda‘Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ' O Delete TITEE O Change [ Addition
NAME CUNNINGHAM, MICHAEL NAME

stheer acokess | 431 SE 2ND ST, PO BOX 575 STREET ADDRESS

omv-st-2r | BELLE GLADE FL 33430 GITY-ST-2IP

TMLE S J Delete TIMLE [ Change [ Addition
NAME CUNNINGHAM, JILL H. NAME

streeT noress | 431 SE 2ND ST., PO BOX 575 STREET ADCRESS

crv-st-zf | BELLE GLADE FL 33430 . L _zjomestae R L o } _
TMLE [ pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP ! TITY-8T-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P . CITY-§T-2IP

TILE [ Deiete TILE [Jchange [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TME [dcChange  [] Addition
NAME NAME

STREET ADDRESS .. - - STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P :

indicated on this réport or supplemental report is

changed, or on an attachment with an address, wi

SIGNATURE:"”

12." | hereby certify that the information supplied with this filin

ue an

h alk

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to execute this reort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 "”’ OF SIGNING OFFICER OR DiHEr!pq'_‘ et d o b 3 Date Daytime Phona #

CR2E034 (10/02)




