12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ PRGN STURERGEOUIRGED £ Lyows (-9-03 239342 - 1009

SIGNATURE AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Dayptime Phong #

FILED ¢
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT #  P02000046863 Secretary of State
1. Entity Name 01-13-2003 90131 030 ***150.00
ALPHA TOMATO SALES, INC.
Principal Place of Businass Mailing Address -
6241 14TH AVE, SW 6241 14TH AVE. SW
NAPLES FL 34118 NAPLES fL 34116 -
e S e s H""m m "ﬂl ’im "m "m "m Im‘ |"|| ||||”|”| mmm ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cl-cbvT]29y Not Applicabile
Zip Country Zip Country 5. Certificale of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LYONS, PAUL E YR — "
B P T e U Addrass (PO, Box Number is Not Acceptabie -
6241 14TH AVE"SW
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and itle it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) I .
9. EI Fi
At ey 1, 003 o il be 55000 et 00 e o
Make Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
MLE . P O pelste TITLE (O Change [ Addition %
NAME LYONS, PAUL E NAME 9
stheer pomess | 6241 14TH AVE. SW STAEET ADDRESS :‘4;’
CITY-ST-21P NAPLES FL 34"6 LITY-57-2IF uo_|
TITLE S . [ pelete TTLE [ Change [ Addition %
NAME LYONS, DONNA L NAME
smeeTanoaess | 6241 14TH AVE, SW STREET ADORESS
CITY-ST-21P NAPLES FL 34116 CITY-ST-2P
THLE O Delste TITLE [] Change [ Addition
NAME NAME
STREETAQORESS (T —— ——i——. ] STREET ADDRESS . ‘
CITY-ST-2IP CITY-ST-2IP M .
THLE 3 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-21P
TITLE [ Delets TITLE [J change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-ST-2IP
TME [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P




