2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58226 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
J & J PRODUCE, INC.
02-14-2000 90008 027 ***150.00
Principal Place of Business Mailing Address
6796 LANTANA RD 6796 LANTANA RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-6581 Y g
Ly LA BLL L9271 d
T T (WEROR KA AR R
A Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & St = ﬁ: I Number NEALTA —lappiss Ta
ity ale ity ate 4. FEI Number 59-2526074 } iNz;JL: S
Zp | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: : ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Narme
ERNES.TON' JAMES A - oy ’ Street Address (P.O. Box Number is Not Acceptable)
6796 LANTANARD. -
LAKE ‘;NORTH FL 30467
o
. City FL I Zip Code

8. The above named ‘enztii'y submits thi{statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printer name of ragistered agent and title if applicabla. (NOTE Registered Agent signalurs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ _ . . FILE NOW!I! FEE IS $150.00 _ . _, A st L ]
© Tax filing reqd'\remén_\gan‘d elects 16 6 80, o After MAY 1,2000 Fee will be $550.00 N $r'3::'g:r%aé“;’:t'r?;ul;::ncmg 4 f?d gﬂﬂ? Be
- . 85
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delets TITLE Dl change [ Addition
NAME ERNESTON, JAMES A NAME
srmeer A00RESS | 915 BEAR ISLAND CIRCLE STREET ADDRESS
Giry-§1-2P WEST PALM BEACH FL 33409 Crry-&1-21p -
TITLE L VP . [] Delete TIHLE VV’ Change (] Addition
NAME % ;_*» " ERNESTON, CHRIS Il NAME FRnesTow, 0}1 R/ Sﬂ@ ‘[23'
STREET ADDRESS | 8506 BEACONHILL ROAD streeT anoress |3 6/ 7 wh; r /.a,fua. Ko -
orv-sr-2¢* | PALM BEACH GARDENS FL 33410 ovstp Kfalm Beach Gardemws HITWE
e ST 1 Detete TITLE J : [JcChange [ Addition
NAME ERNESTON, ANNA MARIA NAME
sTReET Aborese | 915 BEAR ALAND CIRCLE STREET ADORESS
CITY-ST-7IP WEST PAIM BEACH FL 33400 CITY-5T-21P
TITLE O Delete TITLE [ Change _[T] Additien
NAME N . J—— e T
oo | STREET ADDRESS.: | s oo e T = steeer aooness
CITY-S7- 1P CITY-ST- 2P
TITLE [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-11P
MLE S Ooewe vt e O Change [ Addition
g & F- AR NAME *
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
windicated,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
veror frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Bleck 12 if

‘ofithe’ corporation or tha recei
changed, or on an attachmes an address, with all other like empowered.

SIGNATURE: ,i}ﬂ vy o2 [-R000 _T3/-FhiT-/ /2

SIMATURE AND ﬁpsu/én PRINTED NAME OF SIG| Date Dayuma Phona #




