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§ ﬁfw— Beverage Group

Ben REESE _

ViCE PRESIDENT AND -
General, COUNSEL - :

February 18, 2003

Amendment Section ' . . -
Division of Corporation
P.O. Box 6327

Tallahassee, FL. 32314 -

Re:  Statements of Change of Registered Office and Registered Acent

Dear Sir or Madam:;

Enclosed for filing is a Statement of Chdnoe of Registered Office and Register
Agent for each of the [ollowing entities: —_

Entity Name , o = Document Number .

Pasco Beverage Company 134292
Four Seasons Processing Holdings, LLC L99000007038 -

Four Seasons Processing, LLC . = 199000007042 =
SFE Citrus GP, LLC __ M99000001259

SFE Citrus Holdings, LLC = M99000001260

SFE Citrus Processor, L.P., Ltd. _B92000000064
Pasco Recreational Properties, LLC ... L99000004014 -
Suncoast Transportation Brokers, Inc. .. H73013
Multi-Line Cans, Inc. - F80452 =
Belle Harbour Gift Fruit Company ~ F36195

Pasco Beverage Group, LLC —- M99000001257
Pasco Transport, Inc. — 146852

Pasco Brands, Inc. - P9BOD0075617
Fruitpack International, Inc. ~ 851233

Also enclosed is a check in the amount of $430.00 payable to the Department of
State for the filing fees for these Statements. .

Please direct all correspondence and requests for additional information
concerning these Statements to me, as Vice President, General Counsel and Secretary of
each of the above i1dentified entities, as follows: .

s R .

=, — . - - C e e =

15000 US HW} 301 N. « PO. Box 97 -Dade City, FL 33526-0097
Direcr: 352-521-2268 » Toll Free: 800-243-3761 = Facsimile: 352-521-2363 » brccsc.@\bc»craﬁcs com




Ben Reese -
Pasco Beverage Group, LLC ..
P.0. Box 97
Dade City, FL 33526-0097 —
Telephone:  352-521-2268 =
Fax: 352-521-2308
Email: breese@rvbeverge:

Thank you for your cooperation.

Respectiuily submitted,

R, Rotr.

Ben Reese

Enclosures

ce: Nathaniel L. Dc')liner, Esq.
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STATEMENT OF CHANGE OF REGIS%RED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this staigment gf change is submitted for a corporation organized under the laws of the Stuie of

; _" Origd & . inorder to change its registered office or registered agent, or both, in the State
of Florida.

I. The name of the corporation: p Gﬁéﬂ Zigaﬁiar f ; j;\.C .

2. The principal office address: / ﬁﬁﬂ 5. JZQ’V, 32/ N - S
_Dade Uthy, FL 33523240/
3. The ma;ling addrcsg (if different): P O. Box ?—7 . . . R
o Dade Gk FLzsal-bo77 .
4. Date of incorporation/qualification: ‘9;/ 39/// 992 Document number: __ /44 &4 -

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _
Nathanes L. Do)irer, Esg -
Ch Carltn LGelde i 74 2
77 5% dpebovr Tiled Bl Z E
6. The name and street address 0‘71;%31 ngafi’xé iﬁgd a?e?t%fa c%nged) and /or registered o&@& (i:ﬂ %

changed): B&(\j ﬁﬁﬁﬂ A
_ 5000 US Huy. 207 N B

(P.O. Box or personal mailbox NOT acceplabic) b

Dede Gty FL 33533 -2t/

The street address of its re%istered office and the street address of the business office of its registered

agent, as changed will be identical.

Such Qhardlgg: was authorized by resolution duly adopted lz_y its board of directors or by an officer so
authorized by the boazd, or the corperation has been notified in writing of the change.

& e’,U‘Ccf dent pera

(Sihnahire of an ofTicer, El:Tzumaﬁ uf vice chairman of the beard) ninted orfyped name and Tifle
vnsel §

L hereby accept the appointment as registered agent and agree to act in this capacity.

{ ﬁtrz‘he};f agreg to corgply with the pro%isfons of all Szamtefsg relative 1o the pro, gr arlzjc/z’ complete i 74”‘/
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. Or, if this documént is being filed merely: to reflect g change in the-registered

office address, I hereby confirm that the corporation has been notified in writing of this change.

_oz2fih/o= - §

(Stgmature of Registered Agent) et {Date}

If signing on behalf of an entity:

T e Pesltnly Gonern) Goonse!
(Typed or Priated Name) (Capacity) ‘&A
+ %% FILING FEE: $35.00 % * % § £ CF3 g4

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN?BF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314




