2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 153688

1. Enlily ‘
HAPMAN PRODUCE COMPANY, INC.

¢

g f‘-’{;

i

Principal Place of Business

3436 WEEMS RD
TALLAHASSEE FL 32319-3506

Malling Address

3436 WEEMS RD
TALLAHASSEE FL 32311-3506

6/23/00-90104-039- $150.00-$150.00
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GO JUL i9 AM 8: L2

SECRETARY OF STATE
TALUAHASSEE,

~.ORIDA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DQ NOT WRITE IN THIS SPACE
Cily & State City & Statg 4. FEINumber Applied For
5m 187 Not Applicable
Zip Country Zip Country i . $8.75 additional
_ » 5. Certificate of Status Desired O Fos Required
A= e o G~ Name and Adgress of- Current Registered-hgent——=————=——| = ~—— "7 Nams and Addréss cf New Registered Agent
Name
CHAPMAN, JOHN W., JR. Street Address (P.Q. Box Number |s Not Acceptabla)
- . 3436 WEEMSRD. . - - - s 2 e — B
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regisiersd agent and kil if applceble. (NOTE: Ragistered Agent Sipnature mduined whan rainstaiing) DWATE
9. This cerporation Is eligible to satisly its intangible FILE NOWI1! FEE IS $150.00 10. Election C. o Financ
Tax filing requirement and elecls ta do so. Aftor MAY 1, 2000 Fee will be $550.00 - Zocson Lampaign | ancing $5.00 May Be
2 . Trust Fund Contribution, Added to Fees
{See criteria on back) ) a Make Check Payabie to Department of State . ,
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mE P [ Detete e Ochange [ Adgdlon | &
&
RAME GHAPMAN, JOHN WILBER JR NAME =
saeeT aoness | 1567 GROVELAND HILLS STREET ADOFESS 3
cmv-$1-2¢ | TALLAHASSEE FL omv-51-2° s
e 0 et SIme TOODODDD T Aok Cagiod] 6
NAME NAME e b,"f_‘lﬁ—u-DIDS 34
STREET ADORESS STREET ADDRESS weesd00 00 w40, 00
CITY-S1-1P CITY-5T-21P
THE O Deiete TLE [3 Change ] Addifion
RAME - - a - P . T . 'NAME . — T T = =TT L e -t e —_———— &} —
CSmERADDRESS | - T T T T T T - “STREET ADDRESS )
CITY-S1-2IP Cimy-S71-Zp
JNE . e - O peiete, ___ JIme . . [ Change (7] Adoikion
NAME T NAME - ) ’ ' o
STAREET ADOAESS STREET ADDRESS
CITY-SF7-21P CITY-ST-ZIP
TE 01 petete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-§T-21P CAY-ST-2P \ AN \
WILE 3 Delete TLE W [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Ciry-s7-2I9 ' . CITY-ST-2P
13. | hereby certity that the inlormation suppiied wilh this filing does not qualify for the exemption sated in Section 119, O7(3Xi). Plorida Sta!ma er certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unde: Ihal I am an officer or director
of the corporation or the receiver or trustea empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmepiith an address, with all other like empowered.
SIGNATURE: ¢/a0lov  ©50- 571167
Cae Daytima Phoas #



