FILED

‘2003 FOR PROFIT CORPQIATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

g 08-04-2003 90153 026 ***550.00
DOCUMENT # 136062 2y
1. Entity Name .
TUXEDO FRUIT COMPANY : / :
Pﬂncipaf Place of Business Mailing Address
1410 N 2ND STREET 1110 N 2ND STREET
PO BOX 1017 PO BOX 1017
2. Princlpal Place of Business 3. Mailing Address - ;
Suite, Apt. #. etc. - Suits, Apt. #, sic. ] CHEGK HERE IF MAKING CHANGES
City & Siate . Cily & State 4. FEI Number ; Applied For
59'0488623 ' Not Applicable
Zip Country aip Country §. Certificate of Status Desired . [ $8.75 additiona)
. Fea Required ‘
— .= B..Name end Address of Curreni Reglstared Agert 7. Name and Address of New Reglstered Agent
- ! L e TMName "l T Lo st AR s L o men e . ] -
SCOTTO, JOHN A. .
. Street Address (P.O. Box Number is Nol Acceptable)
1110 N. 2ND ST.
FORT PIERCE FL 34950
City . FL I Zip Code
8. The above hamed-eqti 8 purpose of ghanging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligationg/cf ref : . 7 )
sionarure NS LLAA [/ e ' : : 511237[0;’2__
S L L Syfoweg yped Jloridha name ol regersiadagen jod ul o _ (NOTE: Ragistwrad Ageni sionature cequireti whon reinstating) _°_ .~ ~ | _ _ _ JBME DN
T F;E?‘owm FEE 15 $150.00 R . ) .
. Elaction Ca ign Fi ;
iy 1,002 Foo il b 5001 T e o 500w
Maka Check Payable to Florida Department of State - [ , . - e ez |
c19. e - - mmee o= = o= OFFIGERS AND DIRECTQRS — ~-7 - © 0T T 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, - |D O peisis me ) Change - [J Adition
NAME SCOTTO, ANTHONY M. HAME ’

sireer Apoesss | 1110 N 2ND ST STREET ADDRESS

CR2E034 (10/02)

orr-st-z2¢ (FTPERCEFL - CHTY-ST-2P .
TIMLE PD - O pelets e O changs [ Addition
NAME SCOTTO, JOHN A. . NAME

steet anoaess | 1110 N 2ND 8T STREET ADDRESS

crv-st-ze | FT PIERCE FL CITY-ST-21P

me — - |VD~ ) L7 peetz LTI O change ] Addition
ML;‘ SCOHO.JOSB)H,GM-__% 2z .'EM‘_E;-:_ o B et S e APt DL LT B PV VR P i S ML Sty P ——
STReET aporess-=1110-N-2ND-8T—- - P — || STREET ADDRESS

arv-s1-27 | FTI-PIERCE FL CiTY-§7-29

e ST : ﬁ Delete " TME [ Changa (T Aodition
NAME POHL, ALAN RAME .

srreer aoness | 1110 N 2ND ST STREET ADDRESS .

on-st-2¢ | FT PIERCE AL COY-S1-2P .

TLE O veete mE ClCrange [ Addition
NAME NAME

STREETADORESS | - . . STREFT ADORESS .

SEITYSTP e ] o e e e e CTY-ST-ZF |- - = oo e e ot e T s -
BRI R o 1R 1T T

NAME ‘-.A.,-‘,. ‘_‘\-4‘. _‘.‘ .-'-‘-:..“"‘“," . “:. ATy ; AN \ |
SWEETADDRESS [+ ¢ ' 0 Tl k STREET ADDRESS ! !
L CITY-ST-2P LT L L oo~ ) envestae. e e e e s

12 | hereby cerﬁfg‘thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this raport of supplemental report Is true and accurate and that ry signaturae shall have the same legal efiect as if made undar oath; lhat | am an officer or direcior

of the corparation or the receivgr of trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changeql.pcg on an atachgrdnt With n}dd{ess, with all other iiﬁa empoweprgn. ; y=hae ) i daad 0 l
B - Y
Ry PR o S R s L / /
SIGNATURE: R O T 7/ 3 /03 273 Yey~030D
RMATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR LV 4 J o Caytime Prone ¥




