N FILED

2004 PO NOAL REPORT | ON Apr 02,2004 08:00 AM
DOCUMENT # FOS030 ; Secretary of State
kl‘g;‘gygaggRTER PRODUCE OF PLANT CITY, INC.

Principal Place of Business - = Maiing gdd;ess- ~
PLAT CIY FT 34586 PLANT Tt . 23564
DL TCE R R
03032004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  mmm— -
58-2049395 ) Not Appiicable
o - 5. Cerificate of Staws Desved [ fg;fq mﬁi‘-‘mzﬂ

8. Mame and“add"g'g: of Curreni Rogisierad ggem'

AMERSON, LEVAUGHN
1400 W. MARTIN LUTHER KING BLVD. DO NOT WR!TE

PLANT CITY, FL. 33565 IN THIS SPACE

8. The above named entity submits this statement for the purpose of Ghan{;iﬁé its registered office or registerad agent, ar bosh, in the State of Forida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . - ; : . e )
Bigmatiae. typed or printed cams of teglsiered agant gad il ¥ epplicable. {NGT% f%ethaedmam signature caquiced vf_ruen mk\smfw% ) . . . Dave N -
9. Election Campeign Financing $5.00 may Be .
Aﬁef ;},‘ff‘f‘f&%{f&'ﬁ;ﬁfg 'os_r?5g.og Trust Fund Contribution. O Added to Feas _ UDQ&GQI a L SE4
e o 04,02/ 048001 8-008 153,00
1. CPFICERS AND DIRECTORS ] |
THLE o e
NAME PORTER, JAMES

STREE? ADDRESS | POST OFFICE BOX D NA
omy-§T-2F | GREENFIELD, TN

TRLE op

NAME AMERSON, LEVAUGHN
STREEYACDRESS | 1400 W. MARTEN LUTHER KING
CaY-$3-2P PLANT CITY, FL 23566 L . R .. —

WLE 8T
MAME PERKINS, JEFF

P.O.DIHWY 45
v | GREENEIELD N A DO NOT WRITE

o - IN THIS SPACE

RAME
SYREEY ARCRESS
CiTy-ST-2P

THE
HAME
SIREET ATDRESS
errY- ST 7P _ . D -

TRE
NAME
STHEET ADDAESS
£mr-3T- 7P _ o

12. | heteby cesu‘m that the information supplied with thig filing does not qualify for the exemption stated in Section 119.0?%3}(3). Florida Statutes. { furlber cerlify (hat the information }
ingicated on this repost or supplemenal report | and aecurate and that my signature shall have the same legal effect as # made under oath; that | am an officers or director
of the corporation or the recewgt o tusiee wered to execate this repos as required by Chapier 607, Fiorida Statutes: and hat my name appears in Bicck 10 at Block 11 if
changeg, of on an aﬁeof;me ith an adgsdes, wih all other ke empowered,

SIGNATURE: S0 1 g2~ 3 _S/*mﬁ % _.

SIGHATUAE AND TYPED OF PRINFED NAME OF SIGNIRG oﬁ'&can ORDIRECTOR

Mne?f}mt




