> FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

gusbTru W

DOCUMENT #  P97000073309 Secretary of State .
) =
1. Entity Name 02-06-2003 90115 005 ***150.00
NATURE'S BEST PRODUCE, U.S.A., INC.
Principal Piace of Business Maliling Address
3623 LITHIA PINECREST RD 3623 LITHIA PINECREST RD IVUUIDIDb
VALRICO FL 33594 VALRICO FL 33534 .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. B« CHECK HERE {F MAKING CHANGES
T|T T City & Sfate City & State 4-FEl-Murber— - AT AppliedFar___| _
| NOT "APPLICABLE Mot Annioabi
Zip Country “p ountry 5. Certificate of Stalus Desired O $8'75 A'ddItIOI'Iaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANADING, AR A
HOLMES, JOHN W _
Street Address (P.O. Box Number Wble pé
3623 LITHIA PINECREST RD | @23 LTtA pveedeEsT KD
VALRICQ FL 33594 ‘
C City Zip Cad
, . VAt Reco FL | 25594
8. 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. | am familiar with, and accept
the obligations of registered agent. —
Alin Ltnndsr s AR CeiddinE 2/3/63
SIGNATURE ” y
Signalure, typad or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE L4
...+ FILENOWI! FEE ¥ﬁft150'00 - - - o - - 9. Election Campaign Financing - $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme p B alete e FREF I DENT ' B¥Change [ Acdiion | &
RAME HOLMES, JOHN W , NAME Q-QN&D(MZ: MAR o] 2D =
sTReer aporess | 3623 LITHIA PINECREST RD seraconess | S¢e23 LiTwhg QinvEQREST ' 3
omv-st-zp | VALRICO FL 33594 ? CITY-5T-2P Vit ki Co Fir 31359 - <
u * - [V
TITLE : [ petete TITLE S5 — [ Change  p=ddition g
NANE NAME CANAD INE, B%Gc 2D
STREET ALDRESS seeraoneess | 3GL D LT oA Pineld s KL
oITY -T2 arv-st2p INfdy Rl Fo 3925¢¢
TITE . [ Delete M ” [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TmE e - [ Delete me b o e mn v v [JChange [ Addition
NAME - ) T K mame - - B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) CITY-ST-2IP
TWLE O oetete TITLE [IcChangs [ Addition
NAME ‘ NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacprment with an address, with all other like smpawered, P
~ A . NAR A cr‘i't\/»{\ﬂzdc
i AT R CLAVRZD /353
SIGNATURE: - A= 4
SIGNATURE AND TYPEGAR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 foasimeFrora®




