2004 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 009970

1. Enuty Name

THE UMATILLA FRUIT COMPANY

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 737
320 NORTH CENTRAL AVE
UMATILLA FL 32784

Mailing Address

PO BOX 737

320 NORTH CENTRAL AVE
UgIATiLLA FL 32784

u

2. Principal Place of Busineds 3. Mailing Address

I

l

MU

|

Il

|

[N

Suite, Apt. #, etc. Suite, Apl 4, etc.

MOCORE CR2E034 (11/03)
City & State 3 City & State 4. FEl Number Applied Fr
B 53-0489530 ot A
ap Country & ) Courtry 5. Certtcawe of Staius Deswred [0 9079 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegistered Agent
Name

CALHOUN,CHARLES
240 LAKEVIEW ST
UMATILLA FL 32784

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

City FL ] 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and aca:

the otligations of registered agent.

A
SIGNATURE Charles M.Calhoun

1-21-04

Signaturs, iypad or prited name of regisiered agont and tie il applicable

(NATE Regstered Agen| signaiwe required when renstahing) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wilf be $550.00 .
Make Check Payable to Florida Departinent of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may©
Added to Fees

0. ) OFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 .
HUITS 5D [ Delete TILE O Change  [JAs™
NAME CALHOUN, LAMAR H. NAME OO0 2005

STREET ADDRESS | 493 GUERRANT ST. STREET ADDRESS 310 -B0005 010 153,00
CITY-ST-2IP UMATILLA FL CiTY-S3- 2P

TITLE PD 3 Delete e [IChange  [TFad”
NAME CALHOUN, CHARLES M. HAME

STREET ADORESS | 240 LAKEVIEW ST. STREET ADDAESS

Crv-sT-ZP | UMATILLA FL CITY- ST- ZIP )

TITLE O Detete TmE CJChange [Ja-
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -St-21P L Cify-SE-2p )
TITLE [ pelete 1 TILE [ Change  [J A%
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-20 CITY-57-2IP )
TLE [ petete e [ Change  [Ja'”
NAME NAME

STREET ADDRESS -J| STREET ADDRESS

City-ST- e e o . Rouresize .

TITE Deigle mLE [ change AW
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T.2P CIFY -5F- 24P e

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under path, that | am an officer or direch

indicated on this report or supplemental report is true an

of the ¢corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmeant

SIGNATURE:

address, wi har i mi red

Charles M.Calhoun

1-21-04 352-669-2713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale

Davime Phone &



