2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 63383

1. Entity Name

GADSDEN TOMATO COMPANY

Principal Place of Business

218 N. GRAVES ST.
QUINCY FL 32353
us

Mailing Address

P.O. BOX 1018
QUINCY FL 3235310168
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90151 040 ***150.00

(V1011

TV AU TR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2322091 Applied Far
Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additio_nfl
T e L ol - T N L e Ve T e mR IS S e e Fee Required =~ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS! GRAVES Street Address {P.O. Box Number is Not Acceptable)
218 11 GRAVES ST
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and ttte if appliceble. {NOTE: Registersd Agent signature requirad when reinstating) DATE
8. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE' P [ petete TILE [ change [ Addition
NAME MAXWELL, WILLIAM HAME

sTReeT aboress | RT 3, LK TALQUIN RD STREET ADDRESS

CITY-ST-7IP QUINCY, FL 00000 CITY-ST-2IP

me DS O Delets | TS [JChange [ Addition
NAME SUBER, JOHN W. HAME

STREET ACDRESS | 118 EAST KING STREET STREET ADDRESS

CITY-5T-2IP QUINCY FL i CiTY-5T-2P

TITLE T O pelete TITLE [ Change £ Addition
NAME WILLIAMS, PAUL GRAVES NAME

STREET ADDRESS | SOLOMON DAIRY RD STREET ADDRESS

CITY-ST-2IP QU‘NCY, Fl. 00000 CITY-ST-2IP

TILE v O Delete TITLE O change [ Addition
NAME SUBER, STEWART NANE

sTheeT a0DRESS | RT 3, LK TALQUIN RD STREET ADDRESS

GITY-8T-7iP QUINCY. FL 00000 CITY-S5T-2iP

TITLE v [ Delete TITLE [ Change [ Acdition
HAME SUBER, HARVEY NAME

STREET 80DRESS | FLETCHER DR - - . STREET ADDRESS

CIy-5T-2IP 0U|NCY FL 00000 CITY-5T-2IP

TLE D 3 Celete TITLE [ Change [ Addition
HAME COGGINS, EDWARD NAME

STREET ADDRESS | 115 SOUTH ST STREET ADDRESS

CITY-ST-7IP LAKE PARK GA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qaa

ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefnental report is true and accurate apd thgt my signature shall have the same legal effect as if made uncler oath; that | am an officer or direclor

+ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Dawnme Phone #

N |

CR2E034 (9/99)



