!

2003 FOR PROFIT@ORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

"DOCUMENT # F93000001401 Secretary of State
1. Enlity Name 01-21-2003 90067 045 ***150.00
DRISCOLL STRAWBERRY ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 50045 P.O. BOX 50045
WATSONVILLE CA WATSONVILLE CA
N S LA bR MR
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 94-1237296 ngied :-:m
; pplicable
Zp 7 Country Zp Country 5. Certificate of Status Desired O geae.;esq lﬁid;lional
- v 6—Name-and.Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION L 33324
City FL Zip Code

8. The abave named entity submits this statement-for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
At ay 1, 2003 e wil b $330.0 o Seoion Camoon e $5.00 oy

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CFO ‘ 1 Delete TME D Ol change (X1 Addilon | &
NAME RODH!GUES' ALB[NO ; NAME Re 1 ter ' Gar land 9
streeT anoress | 345 WESTRIDGE DRIVE ) SREETADDRESS | 345 Westridge Dr Watsonville, CA g
orv-s-zp | WATSONVILLE CA 95077 o-s2P | geng g ! i 8
TE CEOP [ elete e D Ol Cange ] Addition g
NAME REITER, J M . NAME DeFeon, Neil P.
swecr sooess {345 WESTRIDGE DRIVE SRETWORESS | 345 Westridge Dr:, Watsonville, CA
ciy-stzr | WATSONVILLE CA 95077 CITY-57-21 9E07T e ! '

~TtE— 18 ' 7 - ] Delete J e D L [ Change &1 Addiion
NAME DRISCOLL, THOMAS _ ) Ledin, Larry D. ~ ==
steet soofess | 345 WESTRIDGE DRIVE -, SIREETADORESS 1 345 Westridge Dr., Watsonville, CA
ev-st-2e | WATSONVILLE CA 95077 O-ST2P 195077
TITLE D [ Deleta TILE D~ [ Changs Addition

_NANE - BOYLES, CHARLES NAME Ford, Keith
staeer anoress | 345 WESTRIDGE DRIVE SET0RESS | 345 Westridge Dr., Watsonyille, CA
cmv-st-ze | WATSONVILLE CA _ CITY-ST-2IP 95077 . o T
THE AS O Delete TME D T O change Addition
NAME MILLER, CLINTON NAME Uyematsu, Richard N.
steeet appress | 345 WESTRIDGE DRIVE . ) STREET ADDRESS . :
arv-sr.7e | WATSONVILLE CA 95077 UTYoST2 3ég Tv_gestr idge Dr., Watsonville, CA
TITLE : [ pelete TITLE [Jchange [} Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-$T-2IP

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 lrustee empoyees i(iv VIE] th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1l il gd.

changed, or on an aftachpest with an addrese™?
1/15/03 (831) 763-3209

2

SIGNATUR

Sl TYPED OR PRINTED BSIAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




