2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
DOCUMENT # (009970 S t f Stat
1. Entity Nama e€cretary o ate
THE UMATILLA FRUIT COMPANY 01-07-2002 90001 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 737 PO BOX 737
320 NORTH CENTRAL AVE 320 NORTH GENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784
- G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

§9-0489530 Not Applicable
Zip Country 7P - Country 5. Certificate of Status Desired: 7 O -~$8.75 Addiional
" Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reglistered Agent
Name

CALHOUN-CHARLES Street Address (P.O. Box Number is Not Acceptable)

240 LAKEVIEW ST

UMATILLA FL 32784

. 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
Signalure, typad o printed name of registersd agent and tie  applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Ih|sfiprporanon is ehtglb‘: t? szixt\stfy(ljts intangible FiLE NOW!!! FEE 1SI$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. [} Addedto Fees
{8ee criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ Delete TIME [ Change  [] Addition
NAME CALHOUN, LAMAR H. NAME
STREET ADDRESS | 403 GUERRANT ST. STREET ADDRESS
orr-stzP | UMATILLA FL CITY-5T-2P
TILE PD [ Delete TILE [ Change ] Additicn
NAME CALHOUN, CHARLES M. : NAME
STREET ADDRESS | 240 LAKEVIEW ST. STREET ADDRESS
om-st-2p | OMATILLA-FL — - — . CITY-§1-2P
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P
TILE O Delete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2F
THLE . e J Change ] Addition
NAME . . e BTN Vi o
STREET ADCRESS "t T TR STREET ADDRESS'
CITy-ST-2P GHTY-ST-2IP
TITLE .. D‘Dele_t.g . L TIILE -y [Jchange [ Addition
NAME R, T e T .
STREET ADDRESS "~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hareby certify that the information suppiied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith an dreWﬂll ike, wered.
e ST T 01-04-02 (352)669-2713
SIGNATURE: Ehatlesiy: caihoun () (i) :

CICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

et




