2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed of printad name of registared agent and ttle f applicable {NOTE: Registered Agant signatura required when reinstating) OATE
FILE NOW: 9. Siection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) [ Deletz TITLE [ change  [J Addition
NAME RUNGE, SCOTT H NAME
STREET ADDRESS 2530 RED H|LL AVENUE STREET ADDRESS
CITY-5T-2IF SANTA ANA CA 92705_5542 CnY-ST1-7P
TITLE VPS O pelete TITLE [ change [ Addition
NAME CARBONE, EGIDIO NAME
- STREET'A{}BHESS--mQ-ﬁEB-H“i- AVEHUE—* - - STREET ADDRESS i
CiTY-3T-2IP SANTA ANA CA 92705-5542 CITY-ST-2IP T T T e e e e
TMLE AT O peleta TITLE [ Change [ Acdition
NAME FREIMUND, JERRY NAME
STREET ADDRESS 2530 HED H|LL AVENUE STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 99705-5542 CITY-ST-ZIP
TILE DCEQ [ Delete TITLE [Jchange [ Addition
NAME COLE, LECIL E NAME
STREET ADORESS 2530 RED HILL AVENUE STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92705_5542 I CITY-8T-ZIP
TILE T Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2I° CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, with all other like empowered.

SIGNATURE: __ /A LB T A Yl TResw2ei2 z/%/m 72234/

SIGNATURE ARQT¥PROTDH ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # 790894 FILED
1. Enity Name May 11, 2000 8:00 am
CALAVO GROWERS OF CALIFORNIA Secretary of State
' 05-11-2000 90004 011 ****g] .25
Principal Place of Business Mailing Address
2530 RED HILL AVENUE PO BOX 26081
SANTA ANA CA 92705-5542 SANTA ANA CA 92793-6081
R [s e MR AL RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appilied For
95‘0591900 Not Applicable
TEp T T T T Geumy T et e GOy - e of Siatus Dbrea— -~ 3875 Additional—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0, i b
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ‘ .
City FL Zip Cede

CR2E037 (9/99)



