2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 290049 Mar 13, 2002 8:00 am
1. Entity Name Secretal y Of State
LEWIS & DURRANCE FRUIT CO., INC. 03-13-2002 90046 000 ***1 50.00
Principal Place of Business Mailing Address
$16 NW 4TH ST. 516 NW 4TH §T.

P.O. BOX 94 P.0. BOX 904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0888 Applied For
59-1 95 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
. L - — L. - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BEYNON’ HOWAHD C Street Address (P.0O. Box Number is Not Acceptabig)

418 NORTH PINE AVENUE

FT MEADE FL 33841

City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title: if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWNI FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PM [ petete TMLE [ Change [ Additicn

NAME BEYNON, HOWARD C. NAME

steeeT anoress | 418 NORTH PINE AVENUE STREET ADDRESS

antstzp | FT MEADE FL CITY-ST-7IP

TITLE V O velete TITLE D change [ Addition

NAME HAMILTON, PAUL W. NAME

sTREET ADORESS | 1355 SPRING COURT STREET ADDRESS

_om-s1-ze | BARTOW FL . . | CTsTZP o _ ) ,

TIFLE ST O Detate TITLE O change  [J Addition

Nave BEYNON, DAWN D. NAME

streer a00ress | 418 N. PINE AVE. STREET ADDRESS

CITY-ST-2IP FT MEADE FL CITY-ST-2IP

TITLE AST 1 Delete TIMLE ~ [JChange (] Addition

NAME LEWIS, JENNETTE HAME

staeeT aporess | 127 N.E. 18T STREET STREET ADDRESS

orv-st-zr | FT MEADE FL CITY-5T-2P ‘

TITLE [ pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TITLE [ pelgte TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-219 CiTY-87-2IP

13. | hereby certify that the informfiti igd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s payt is true and geeurate and that my signature shall have the same legal effect as if made under oathy; that | am an cofficer or director
of the corporation or thesrecg] red t@ Yute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an gdadr i all g e empowered.

SIGNATUR 202 Fé3 /—Qo‘;ls”- 7107

= T
¥ SIGNATURE AND TYPED oﬁnm‘ré NAME QE SIGNING OFFICER OR DIRECTOR Dats Daytirgh Phone #

CR2E034 (9/01)

-



