thF
. 9/10/01.90057.015-$550.00-$550,00 I“~" L e
- - -] '
2001 UNIFORM BUSINESS REPORT (UBR) FILED § i
N " ]
DOCUMENT # Q09970 - SECRETARY OF STATE ® [!
1. Entity Name “n TALLAHASSEE- FLORIDAB I‘!
THE UMATILLA FRUIT COMPANY ! . |
Mo
~ !
l/ 01 SEP 25 AMIO:LbL |,
Principal Mace of Business Mailing Address i
PC BOX 737 PO 80X 737 .
320 NOATH CENTRAL AVE 320 NORTH CENTRAL AVE . I .
UMNATILLA FL 32784 UMATILLA AL 32784 ’ [
2. Principal Place of Business 3. Maiting Adcress l D
1 H
Sufte. APt ¥, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE ! D
City & State City & State 4 FEI Number ‘Apphied For i
500489530 M L]
Zip Country 2ip Country § $8.75 adgitonal ) l .
o L e . o - §. Certificats of Status Desired a. “Fee Requied - .A.|
8. Nams and Addross of Currant Agenm 7. Name and Addresse of New Agemt I :
Name i
0N, L Street Address (P.O. Box Number is Nol Acceptable} I :
240 LAKEVIEW ST - I
UMATUAAL32Z784 ~ — e L e e o
; Ciy FL | 2Zip Code i :
l: The above namsd antity submits this statemant for the purpose ot ging its office or regt agent, or both, in the State of Floriaa. I i
o )
SIGNATURE =S-al
, fyPeod or printeg nerme of regisianed agent’ appacatie. INCTE: Ragislsred Agen! sigréfiuse required when renaiatngl DATE
9. This corporation Is eligible to salisfy its Intangitle FILE NOWIII FEE IS $550.00 y i Fi . i
Tax filng requisement anG alects o do 0. After September 12, 2001 Fee will b §750.00 | ' slz::";: :;ﬂg':;"?;min;?mlng 5 fﬂmx:z 3 I
{See criteria on back) [m] Make Check Payable to Department of State ’ i
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i ‘
e 80 5 pewte me O Clange D hadiion | & ) i
NANE CALHOUN, LAMAR H. NAME a
STREET ADOReSS | 493 GUERRANT ST. STREET ADDRESS § | i
omv-s-2¢ | UMATILLA FL Y- ST-2P g ' |
me PD O pelate me O crange [ Addition | G I |
g CALHOUN, CHARLES M. A H
STREET ADDRESS | 240 LAKEVIEW ST. STREET ADRESS l i
orv-stzp | UMATILLA FL . atv-§1-2p . e smmen e v e !

: L. somiae n PORSRNy sppepppeny B4 0Ly . . :
TmE [ oelete TmE L Cchange [ Aaditien | P
NAME NAWE - !
STREET ADORESS STREET ADDRESS I
Y512 Y- si-7e i
Tme 3 Oelete TRE Clcrangs [ Awiticn i
MAME NAME :
STREET ADDAESS STREET ADDRESS :
oY-5T-2P CY-ST-2 :
TmE O ekts TNE . [JChengs [ Addition

SHAME ——s F e . - e Jf NaME - — - - Ch s e e
STREET ADDRESS STREET ADDRESS B .
CAT-ST-2P . CY-ST-ZP
TME . [ oeteta TIE [0 Change [ Addition {*
HAME NAME
STREET ADDRESS STREEY ADORESS s P
ary-st-ap CY-ST-2P
13, I heraby certify that the information supplied with this ﬁ\ing doea not qualify for the exemption statsd in Seclion 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this repon or supplernental report is trus and accurate and that my signalure shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha racever or frustes empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed., of an an attachment with an address, with il other like empawered,
) -20- 352)669-271B
SIGNATURE: 9-20-03 (352)
Dats. Daytime Phane #

Charles M. Calhoun

gillE




