| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 159662 Secretary of State
1. Entity Name 01-21-2003 90507 005 ***150.00
GROVE FRUIT PACKING CO., INC.
Principal Place of Businass Mailing Address . .
1143 5, KANSAS AVE. POST OQFFICE BOX 8 -
GROVELAND FL 34736 GROVELAND FL 34736
. IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-%03778 Not Applicable
e Countey Zip Couniry 5. Cerlificate of Status Dasired a $8.75 additional
) . ) ~ ) R P, Fee Required _ _ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?‘IE:!A? ::NNSEAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent.
sy * -

SIGNATURE ..
. o Signature, lyped or printsd name of registerad agent and tite If applicablg (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE [,S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ,:: QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TILE Ochange [ Addition
NAME LGERACI, JANE : NAME
smees aooress | 1143 SOUTH KANSAS AVE STREET ADORESS
orv-st-zp | GROVELAND FL 34736 CITY-§7-21P
TILE SD ! O pelate TMLE [ Change [ Addition
NAME GERACI, MICHELE NAME
staeet anoress | 8533 54TH AVE CIR EAST STREET ADDRESS
crv-st-zp | BRADENTON FL 34202 L o ~ f omr-stzp
TITLE VD 7 Detete TITLE [JcChange [ Addition
NAME GERACI, RUDY NAME
sTreeT ADDRESS | 1143 S. KANSAS AVE. STREET ADDRESS
CITY-ST-2P GROVELAND EL 34736 CITY-§7-2P
TILE T ] Delete TITLE TP B Change [ Addition
Nawe GERACI, ANITA HamE & Efeﬁc iy 1{2"’ TR
stReeT aooress | 1125 12TH STREET smeeTaooress | (M Sew MA -A re
orv-srzp | CLERMONT FL 34714 CITY-ST-2Pp éﬂou e,]@ﬂ/tﬂ £/ 3 l/ﬂfé
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-$T-217
TITLE O gelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZiP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowered.
14fe3 35243 9-2994

ZIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR I Jae Daytime Phone #

SIGNATURE:

WA

v

I

CR2E034 (10/02)



