2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004092 Mar 15, 2001 8:00 am
1. Entity Name ' !
r f
EAST COAST FRUIT COMPANY, INC. OF GEORGIA Sec etary of State
03-15-2001 90176 037 ***150.00
Principal Place of Business Mailing Address
3335 N EDGEWOOD AVE PO BOX 551260
JACKSONVILLE FL 32254 JACKSONVILLE FL 32255 LUUSZUL S
us
F v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_32 18834 Applied For
i Not Applicable. |
Zip Country Zip Country 5. Contificale of Status Desited [ geﬂe.g?ql.ﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SCHNEIDER, MICHAEL N
5150 BELFORT RD

Street Address {P.0. Box Number is Not Acceptable)

BLDG 100
JACKSONVILLE FL 32256

City FL Zip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This pprporatic_)n Is eligitle to satisty its Intangible FILE NOW!N! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N0 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11t OFFICERS AND DIRECTORS J 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Xpeaeta TILE [ Change  [J Addition
NAME PORTNOY, GOLDIE NAME
STREET ADDRESS | 2823 EVERCHARM PL. STREET AODRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE DS [ Dakete TMLE (] change [ Addition
NAME ANSBACHER, LEWIS NAME
~ STREET ADDRESS -1~ 5150-BELFORT RD-#100~ —-—— = =@~ STREET ADDRESS ™| - — e - R
CITY-ST-ZP JACKSONVILLE FL 32256 GITY-ST-2IP
TITLE P O pelete TITLE [ change [ Additicn
NAME PASSINK, RICHARD HAME
STREET ADDRESS | 3335 N EDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TImLE VT 7 Delete TITLE [ Change  [[] Addition
NAME PORTNOY, JERRY NAME
STREET ADDRESS | 3335 N EDGEWOOCD AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE EL CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-5T-7IP

13. | hereby certify thatthe information suppligtd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on thig'report or suppiemenial réport is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpergfion or the receiver or trustge j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,
changed, or n an attachment with an 55, all meFmpowered. .

SIGNATURE: 2-/ %'Z‘M/

SIGWE AND }ysn OR PRINTED NAME OF SIGNING QFFILER OR DIRECTOR Date Daylime Phone #
bl -+

5
¥
49

CR2EG34 (10/00)



