2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136062 May 12, 2000 8:00 am
TUXEDO FRUIT COMPANY Secretary of State
05-12-2000 90034 032 ***150.00
Principal Place of Business Mailing Address
1110 N 2ND STREET 1110 N 2ND STREET
PO BOX 1017 PO BOX 1017 - e ow e e
FT PIERCE FL 34954 FY MERCE FL 349541017 ' ’
N WAL RRATREAL A
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appfied For
! 58488623 Not Applicable
Zip Country Zip ~ N Eountry | & Certficate ?' Status Desired O ?g.;fesqlﬁgcgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
SCO]TO' JOHN A, Street Address (P.0. Box Number is Not Acceptable)
1110 N. 2ND ST. .
FORT PIERCE FL 34950
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida.
|

SIGNATURE -
Sig"alu.’e' typed or pr-inled name of registered agent and title f appkcable (NOTE: Registered Agent signature requirad when rainstating) . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L _ )

Tox iing requirement Ang oleets 10 00 0. " After MAY 1, 2000 Fee wiu$ be $550.00 10. Blection Campaion Francing $5.00 May Bo

o T ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State é
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ) [ Delets TITLE : [l Change [ Addition
NAME SCOTTO, ANTHONY M. NAME
stReer aporess | 1110 N 2ND ST STREET ADDRESS
cnv-st-2p | FT PIERCE FL CITY-5T-2IP .
TITE PD . [ Delete TITLE ! Ol Change  [J Addition
NAME SCOTTO, JOHN A. NAVE ;
sTreer ADoREss | $310 N 2ND ST STREET ADDRESS '
cy-st-zP- | FT PIERCE FL . o m—— e C QOMOSTIPL | - e~ ‘*lr‘ - e .
TITLE SD [ Delete TITLE [ Change [ Addition
NAME SCOTTO, DOMINICK A. NAME
streer anoress | 1910 N 2ND ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE VD O Delete TITLE [ change (7 Addition
NAME SCOTTO, JOSEPH G. NAME
sreeT anoress | 1110 N 2ND ST STREET ADDRESS
ory-s7-2¢ | FT PIERCE FL CITY-5T-2IP :
TITLE ¢ [ Delete TITLE {J Change [ Addition
NAME POHL, ALAN R. NAME
streeT aooress | 1110 N 2ND ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-3T-2IP
e O oelete TINE ! O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustea-greqwered to execute this report gs required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an&dgsm
5 St Apleo Bl ud-GD

SIGNATURE: ___ G

SIGNATURE fNE‘h’/E}én PRINTED Nami O SIGNING'OPFICER OR DIRECTOR Daia Daytime Phona #
r

v )

CR2E034 (9/99)



