2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9030 Feb 02, 2000 8:00 am

1. Entity Name

AKIN & PORTER PRODUCE OF PLANT CITY, INC. Secretary of State

02-02-2000 90011 043 ***150.00

Principal Place of Business Mailing Addf&’?s; "';I o )
_ 7 1 FARMERS MARKET P.O. BOX 1082 ) ' ."
I GITY FL 33566 PLANT CITY LF 33564-1082

LOU1bYub

Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 50-2049399 Applied For
Plant Cit_‘,’ __FL Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 P.«dditiunal
Fee Required
6. Name and Address of Current Registered Agent -~ .. - - |... ___ 7. Name and Address of New Reqistered Agent
Name T T T
AMERSON, LEVAUGHN Street Address (PO. Box Number is Not Acceptable)
1400 W. MARTIN LUTHER KING BLVD.
PLANT CITY FL 33566
City ' - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e It appliceble (NOTE: Registerad Agent signature required when reinstating) DATE
. BT - ] "
9. 1hlsr<1:_orporat|t')rn is e:]\tlg;ﬁ:je tzla s;a\tlfiydlts Intangible . FI'I'.A‘EA‘:IOV;&EOI;EE IS"}$;50.030 0 10. Election Campaign Financing $5.00 May Bo
ax fiing requireme glects lo da sa. Atter 1, ee wilt be $550. Trust Fung Contribution. O Added io Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O change ] Acdition
NAME PORTER, JAMES NAME
sTREETADORESS | POST OFFICE BOX D N/A STREET ADDAESS
o-st-zp | GREENFIELD TN CITY-ST-2P
TITLE DP O petete ML [l change [ Addition
NAME AMERSON, LEVAUGHN NAME
STREETADDRESS | 1400 W. MARTIN LUTHER KING STREET ADDRESS
CITY-ST-2IP PLANT C]TY FL 33566 CITY-ST1-21P
TITLE. . ST . o el oL e _Cl.petete- - -. § me IR . L [J Change [ Addition
NAME PERKINS, JEFF NAME
streeT ADDRESS | P.O, D (HWY 45) STREET ADDRESS
CITY-ST-2IP GREENFIELD TN CITY-ST-21P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TIME : (1 Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
13. ! hereby certify that the informagion supplied wi this filipepdoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugfilemental rep nofaccurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgdcgiver gr Wrustee execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, ) , ike_eunowgrad.
il B 4G A Pre s TdRE; /97 20  813-754-7657
SIGNATURE: Levaught; n -} President)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E034 (9/99)



