FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

|

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execylq this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with all other Ji#te gmpowerad.

SIGNATURE: X /2053057 ZRED 3-14-03  ZeI1heb4qqy

SIGN. RE AND TYPED OR NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

DOCUMENT # 197088 :
1. Entity Name 03-17-2003 90675 032 ***150.00
BARNEY RYALS FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
513N. KEPHER RD. 513 N KEPLER ROAD
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address
Haa cien o iisRA WG 2 Giben Fuls Rl »
Suite, Apt. #, etc. uite, Apt. #, etc,
= ( CHECK HERE IF MAKING CHANGES
Qeiand L 52720 e (@nd P 3o
City & State City & State 4. FEI Number Aoplied For
%_ ( IQQ ‘ ’ DS A 59—0784055 Not Applicable
Zlp Country zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y = =l _Radals - Barnell
—RYALS;-BARNELL ¥ _ >
Street Address (P.O. Box Numbey_is Not Acceptab)
513 N KEPLER ROAD Ul G Bt Eaiie
DELAND FL 32720 Do oA, 2,010
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.
SIGNATURE
Signatura, typad or printed name of ragisiared agent and title if applicable. {NOTE: Regislered Agent signature reguirad when rginstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
A Fi
At ay 12008 Foowllbe 55000 Sl S et 1y $5.00 e oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ! P [ Delete TLE P MChange [ Addition S
NAE RYALS, BARNELL NAME Ryjals, parneil S
stReeT acokess | 513 N. KEPLER ROAD st aooness | WAL &, Grien Falls Rel. g
orv-s-z¢ | DELAND FL av-sze - [(Delornd , I 3270 @
e VP 3 Celete TILE VP [Qehange [ Addition &
NAME RYALS, MARTHA NAVE Ruats | mnartao
streeT D0RESs | 513 N KEPLER ROAD STREETADDRESS |11 O A Gl Fahts Rd.
CITY-ST-2IP DELAND FL CITY-§T-2IP Delcng, 2 JalgEoly!
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME _ R
STREET ADORESS o s deB\gEAgQgSS_.—;:.c——n"—"—"—;‘“—-—’_M )
2 CITY-5Te 2P e frr s e S s S CITY-5T-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete HILE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP




