2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # K77073 ecretary of State
1. Entity Name
04-07-2003 90909 001 ***300.00
BELLE GLADE PRODUCE SALES, INC.
Principal Place of Business Malling Address
1408 NW AVE. L P.O. BOX €9
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0141 158 Not Applicabie
Zip Country Zip Country . . 58-75 Additional
e I B e ] s 5_, Eﬁfffiefiff f,al-‘S”D-_e—sfei - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT’ DO D Street Addrass (PO, Box Number is Not Acceptable)
708 N.E. 2ND STREET
BELLE GLADE FL 33430
City Zip Code

8.:The above famed drlity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligatfns of rdgisters %m.

SIGNATURE

PRV RV VT

nv

Skgnalu'ra. typed or printed name of registered egent and title it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
" . 9. Election Campaign Financin
After May 1, 2003 Iee will be $550.00 TrgztlFSnd Coit;?bution. ? O fdsd.e[c):i?ohg?ez:e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

JTILE DST O Delete TITLE [ Chenge  [] Addition S_
—name—————1- GARRETT,-BEVERLY:8.= : ‘ - NAME . 3 S

streeT apnress | 708 N.E. 2ND 8T. STREET ADDRESS 3

omv-st-z¢ | BELLE GLADE FL CITY-ST-2IP <

o

TILE Dp O Delete TILE [JChange [ Addition -5

NAME GARRETT, DONALD D. NAME

streeT aoosess | 708 NL.E. 2ND ST. : STREET ADDRESS

CHY-ST-2IP BELLE GLADE FL CITY-S7-2IP

TILE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Delete TITLE [Jchange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ' ] CITY-ST-2IP

TNLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS oL — ) _STREETADDRESS | .+ e e - i

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE Tl change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further ¢ertify that the information
indicated on this réport or supgfernental repert 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
of the corporation or the receiyer fr trustee empowerggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmel h an adgess Aithysll jotheflikempowered.

/L mn S /,
SIGNATURE: _ L& A7 BECTIRIED &7 5//*9 S -G 230/
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ¢ Date Daytime Phane #



