R |

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

FILED

Q /OO |

DOCUMENT # P02000108797

1. Entity Name

SPIVEY FARMS SALES & COOLING, INC.

Secretary of State

X
02-20-2003 90119 024 ***150.00 <

i

Principal Place of Business
6101 SOUTH COUNTY ROAD HIGHWAY 39

PLANT CITY FL 33567

Malling Address
POST OFFIGE BOX 935
PLANT CITY FL 33564

2. Principal Place of Business

S — AR

Suite, Apt. #, etc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Jo-450953/ Not Applicable
Zi Count Zi Countr iti
bt Y P ury 5. Certificate of Status Dested [~ $8-7D Aditional
Fee Required
6. Name and Address of Current Registered Agent.. .. .- .__ |- _ ~7::Name and'Address of New Registered’Agent - = - - N
Name
SP' ! DAWD K Street Address (P.O. Box Number is Not Acceptable)
6101 SOUTH COUNTY ROAD HIGHWAY 39
PLANT CITY FL 33567 .
City FL Zip Code
8. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .

Signatwe, typed or printed nams of registared agent end tills if appiicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1,2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addzd to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D 7 pelete e [ Change [ Addition g-
NAME SPIVEY, DAVID K NAME s
sTrecT noress |POST OFFICE BOX 935 STREET ADDRESS 3
CITY- §7-21P PLANT CITY FL 33584 CITY-ST-ZIP 2
o
TITLE D (7 Detete TITLE [ change [ Addition g
NAME SPIVEY, LINDA NAME
STReeT A00Ress |POST OFFICE BOX g35 STREET ADDRESS
ory-s1-2F 1 PLANT CITY FL 33564 ) CITY-5T-2IF
TME - - e e © o DDélete T T IME SR S e e T T TTTTTOChange T T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE O petete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-ZIP _CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered.
= 5 By . : / / - .
S Oh G |
SIGNATURE: = REQUIZERS pvey 2117063 (213)759-733;
SIGNATURE AND TYPED OR P ED NAMEYF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




