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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44056

1. Entity Name

THOMAS PRODUCE COMPANY

Principal Place of Business

9905 GLINT MCORE ROAD

BOCA RATON FL 334961016

Mailing Address

9905 GLINT MOCRE ROAD
BOCA RATON FL 334%6-1016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 025 ***150.00
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LASALLE, THOMAS L.

Name

Street Address (P.O. Box Number is Not Acceptable)

5353 N FEDERAL HWY
#405
FT. LAUDERDALE FL 33308 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do e0. After MAY 1, 2000 Fee will be $550.00 10. -iig: lgzrza(r:n ;;:_?gu';;]: neing fc%gqoh@ése
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O Delete TME Clohange [ Addition
NAME THOMAS, NORMAN NAME . ‘
sTREET ADDRESS | 9905 CLINT MOORE RD STREET ADDRESS
CiTY-$T-2IP BOCA RATON FL CITY-5T-7°
THLE P O Delete TITLE [ Change [ Acdition
NAME THOMAS, SR., JOHN NAME
stReeT aporess | 9905 CLINT MOORE ROAD STREET ADDRESS
CITY-S1-21P BOCA RATON FL CITY-§T-20P
e - T ST T T g™ T I T T T e e eSS et e e[ Chenge L] Addition
NAME THOMAS, JR., JOHN NAME
sTheeT aboress | 9905 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TTLE D [ Delete TLE [ cChange [ Addition
NAME THOMAS, JEFFREY NAME
sTReeT ADDRESS | 9805 CLINT MOORE RD STREET ADDRESS
orv-st-zr | BOCA RATON FL CITY-5T-2iP
TMLE [} S O Delete TMLE [ Change [ Adoition
NAME THOMAS, STEPHEN . NAME
streer anoress | 9905 CLINT MOORE RD STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL CITY-$T-2IP
TILE {7 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
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SIGNATURE:X

SIGNATURE AND TYPED ?'n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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Date Oaytima Phone #




