2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

. L3
DOCUMENT # (G63383 Secretary of State
1. Entity Name 01-15-2003 90198 004 ***150.00
GADSDEN TOMATO COMPANY '
Principal Place of Business Mailing Address
218 N. GRAVES ST. P.Q. BOX 1018
QUINGY FL 32353 QUINCY FL 32353
- : A ONET KA IR W
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - ¢ T TTTeETT1m4FEl Number - Sy Tomeesimes s = FApplied For
59—2322091 Not Applicable
Zip * Country ; Zip Country 5. Certificate of Siatus Desired [ gi.;;jq‘ﬁssci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
~ Name -
W S’ GRAVES Streel Address (P.O. Box Number is Not Accébt;ble)
ree 0. Box ri
218 11 GRAVES ST
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpase of ehanging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . )
After May 1, 2003 Fee will be $550.00 ™ O 3300 My 2o
Make Check Payable to Florida Department of State
19. B ~ " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TITLE O change  [] Addition
NAME MAXWELL, WILLIAM NAME :
street aooress |RT 3, LK TALQUIN RD STREET ADDRESS
env-st-ze |QUINCY, FL 00000 ‘ CITY-ST-2IP
TITLE DS O Delete TITLE O Change [} Acdition
NAME SUBER, JOHN W. NAME
street aooress {118 EAST KING STREET STREET ADDRESS
_CIW-ST-ZLE__;_(MN_C:Y FL L e RomsTP | el mmen S e m L  me ST
TILE T O pelete TITLE [Cchange [ Addition
NAME WILLIAMS, PAUL GRAVES NAME
seeet aporess |SOLOMON DAIRY RD STREET ADDRESS
crv-st-z0 |QUINCY, FL 00000 CITY-ST-21P
TITLE \ O Delete TImLE [ Change [ Additien
NAME SUBER, HARVEY NAME
sreer anoress |FLETCHER DR STREET ADDRESS
orv-st-ze |{QUINCY, FL 00000 CITY-ST-2IP
TILE D [ selete TITLE 1 Change  -(] Addition
NAME COGGINS, EDWARD ] NAME
sTReeT ADDRESS 1115 SOUTH ST . STREET ADDRESS
crv-st-ze |LAKE PARK GA CITY-§T-2IP "
TITLE O pelete TIILE [ Ghange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ED Hle Y-

12. | hereby certify that the information supplied with this filing dod
indicated on this repo supplermeantal report is true and acc

i Ser or trustee gmpowered tg execy
P P A !

PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR \“’ Date ¥ Daytime Phona #

CR2E034 (10/02) -




