2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P0O1000113672

1. Entity Name

J. DANIEL PRODUCE, INC.

Secretary of State

01-31-2003 90121 015 ***150.00

Principal Place of Business Maziling Address
1178 JOSEPHINE CT. 1178 JOSEPHINE CT.
SEBRING Fi. 33870 SEBRING FL 33870
Suite, Apl. #, elc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY Number _ Applied For
58 2664635 Not Applicable
Zi t i C it
P Country Zl_p ountry 5. Certificate of Status Desired a Eg'-gasq&?:t;mnal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

BENEVIDES, LOUIS
104 NE LAKEVIEW DR, STE. 2

Street Address (P.O. Box Number is Not Accentable) -

SEBRING FL 33870

) City

v

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed ar printad name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 . o
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
ThLE FD [ Delete TITLE [ change [ Addition
NAME DANIEL, JOHN C SR NAME
street aponess |RT. 1 BOX 7 STREET ADDRESS .
GITY-ST-2P DAMASCUS GA 31741 CITY-ST-2P J
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-§1-21P
TITLE [ Deete TITLE [ change ] Addition
NAME NAME

_STREET ADDRESS o I ~STREET ADDRESS =] st mom =+ % e - - -
CTY-ST-ZP CITY-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP , CITY-ST- 2P
TiTLE [ Dalete TITLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-7IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall

ction 119.07(3)()), Florida Statutes. | further certify that the information
same lggal effect as if made unfler oath; that | am an officer or director

of the corporation ar the receiver or trustes empowered to execute this report as reguired by G
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED

7, Florida Statute: d that my hame appears in Block 10-or Block 11 if

A2 Q—
/2503 347053

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?ﬁ i

T L4 Dats Daytima Phone #

-.u-‘.-..u,

CR2E034 {10/02)



