2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 28,2002 8:00 am 1}

1~ Entty Nome Secretary of State
4
GADSDEN TOMATO COMPANY 01-28-2002 90049 018 ***150.00
Principal Place of Business mailing Address
218'N/GRAVES §T. P.0: BOX 1018
« QUINGY FL*32353 .- QUINCY FL 32353 o
"Us : us Sy T I8 IR iR R 1 i
2. Principal Place of Business 3. Mailing Address ||i|||m| ||| ”IIII “Il m" "" m"l I" "I" Ill“ m“ I|||“|||
A WA e oL LAE T \
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘2322091 Not Applicable
Zi Ci It i t iti
P oup_ v Zip Country 5. Certificate of Status Desired O $8'75 Addat;onal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wms' GRAVES Street Address {(P.C. Box Number is Not Acceptable)
218 11 GRAVES ST
QUINCY FL 32351
' C City FL | ZpCoce
8. The above,n;n\)'_m, L e its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NVELERNE !
B 3 55
SIGNATURE WA sea e pa
Signatiire, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signatura réquired when rainstating) DATE
e, 1 : .
Lt '.t-».v:: S T R A Tr T . n
9. This f:prporallc?[)-ls‘.qlrgrble to"satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguifementiand elects to do so. After May 1, 2002 Fee will be $550.00 - | Ny
g 1e AR L Trust Fund Coentribution. Added to Fees
, (Seecriteriaonback), - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - (] Delete TITLE (JChange 3 Addition §
e MAXWELL, WILLIAM nave e
. <
STREET ADDRESS RT 3, LKTALQUIN HD STREET ADDAESS 8
CITY-ST-ZIP QU'NCY, FL 00000 CITY-5T-2IP §
TITLE DS T " O pelete TIMLE [ Change [ Addition | G
N SUBER, JOHN W. e
STREET ADDAESS '"8 EAST KING STREEr STREET ADDRESS
CITY-ST-2IP QUINCY Fl_ CiTY-ST-2IP
TILE T ) O Delete TITLE - [l Change [ Addition
NAME WILLIAMS, PAUL GRAVES NAME
STREET ADDRESS SOLOMONDNRY RD STREET ADDRESS
cimy-§1-2iP w CITy-S1-2IP
TITLE V... A . ¥L|3e|ete THLE [CIchange [ Addition
use | SUBER, STEWART . N
DRESS RT 3’ LK TALQUIN RD STREET ADDRESS
CITY-§T-2IP QU'NGY I:L m CITY-ST-ZIP
1
TITLE v : O Delete TITLE [CJchange [ Addition
NAVE SUBER, HARVEY e
STREET ADDRESS | FLETCHER DR STREET ADDRESS
CITY—STA;iP . QU'NCY FL 00000 CITY-ST-2IP
TITLE D wL 1 Delete TITLE [l Change [ Addition
NAME * |'COGGINS, EDWARD NAME
STREET ADDRESS - 11580”‘"-'8’[ . STREET ADDRESS
.57- 1. " .5
CITY-51-2IP : | A_LAKE PARKGA — GITY-ST-2IP
13. | herehy certify that the informayesgupplied with this filing does not qullify i the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiemdital report is true and accurate and that m, signature shal: have the same legai effect as if made under cath; that | am an afficer or director
of the corporalion or the receivar or Iristee 10 axecute thizdepor adrequired by Chapter 607, Florida Statutes; gnd that my narme appears in Block 11 or Block 12 if
~.Shanged..or on an attachment With an addre i er likg dA
AN ATURE N ax e\ )i i) RED Q%
SIGNATURE: __ SIN/GER VDN NI 50 L5 -1N
o . o SIGNATURE AND TYPED OR PRINTE| OF SIGNING OFFICER OR DIRECTOR \ Dale\ Daytimia Phona # or




