2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 009970
Secretary of State

1. Entity Name

THE UMATILLA FRUIT COMPANY

Principal Place of Business

PO BOX 737
320 NORTH CENTRAL AVE
UMATILLA FL 32784

L Mgilifig Address, = ., o

“whar T & | j' U N B .
PO BOX'T37 ’ . -

320 NORTH CENTRAL AVE

UMATILLA FL. 32784

us ‘

il

[

il

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEl Number Applied For
59‘0489530 | Not Apﬁ-fiiﬁ;

ap Country Zp Country 5. Certificate of Status Desired ] $8,75 Additonal

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CALHOUN,CHARLES
240 LAKEVIEW ST
UMATILLA FL 32784

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

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the obligations of stered ggent, %

SIGNATURE CHARLES M, CALHoUN ; . {—ig~-c8S
Signature, lyped of pusted name of regrstered agenl and Lile § appl cabie [NOTE Ragslared Agent signature recured whan iamsiating) DATE
n 0.00
Aft FILE NOw:L! ;EEv:f"‘gS 5 9. Election Campaign Financing $5.00 may:
er May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ~GFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECT O_RS'IN 11

Tt sD O pelete Tk . [ change  TJar"™
=

o CALHOUN, LAMAR H. " " 'l{rﬁﬁ%ﬁ?ﬁgﬁg 05 150.00

I L7 ADORESS | 493 GUERRANT ST. STHEET ADDRESS T =it

CHY S1-2P UMATILLA FL CITY-ST-71P

THLE PD O Delete HILE [ Change  [] Adhiitic

NAME CALHOUN, CHARLES M. HAME

CIRELD 2DDRFSS (240 LAKEVIEW ST. SiRELT ADDRFSS

GiFf ST-2F UMATILLA FL CITe-ST-21F

o L Detete bit [ Chiange [ A

NAML NAME

STRELT ADDRESS ATRFELADDRESS

GUY-S- 1P CIYY 51 1@ o

TiLE 3 Detete nt [Jchange At

NAME HAME

STRYET ADDRESS SIRFFT ADDRESS

CUY-§T- 2P Sy 5120

e . 1 Delele nnf [ Change [ Andh

NAMF NabE

SIRE T ADDRTSS SIREET ADDRFSS

Cliy- S8I- 29 Y-S i

JRG: O Delete Pt Ol change [ Actt

NAME NAME

SIREET ADDRESS SIRFy T ADRRESS

Cliy-sl. zp - SF- 7P

12. | hereby cerﬁff\: that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3X1), Florida Statutes, | further cetbfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an officer or director
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attach with an ad 5, with aLlike empowered,

: Flesident
SIGNATURE: _Cravies M, C3Thoun P~ 19-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR ARECTOR Cata

352~64%-2713

Daybre Phone ¥




