2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 229023

1. Entity Name

WARREN FRUIT CO INC

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90088 033 ***150.00

Principal Place of Business Mailing Address
3424 LAND 'O LAKES BLVD. 3424 LAND 'O LAKES BLVD.
FO. BOX 8 F.O. BOX 8
LAND 'O LAKES FL 34539 LAND 'O LAKES FL 346330008
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 9 08802 Applied For
5 84 Not Applicable
Zip Country Zip Country " ‘ $8.75 aqditional
5. Certificate of Status Desired O Foe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
© WARRENHAROLD F ' o ' Street Address {F.O. Box Number is Nof Acceptable)
2511 PASCO ROAD
DADE CITY FL 33539
City FL Zip Code

8. The above named entity submits this statement for the pur

SIGNATURE _“j'?é/! W W"“"/

A

{ changing its registered office or registered agent, or both, in the State of Flerida.

Signatur!. typgd or printed name of registered agent and title if 2pplicable. (NOTE. Registered Agent signature required whan reinslating) DATE
9, Imsf“l:'orporatagn is ellglb:je t? sat\tsfyc;ls Intangible FilLE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. {QOFRICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Delete TITLE [ Change  [] Addition
NAME WARREN,HAROLD F NAME
street anoress | 2511 PASCQO RQAD STREET ADORESS
CITY-ST-ZIP DADE CITY FL CITY-$T-29
LE v O oelete e [Jchange [ Addition
NANE SHOTT, M. LINDA NAME
sTREET ADDRESS | 2456 PASCO ROAD STREET ADDRESS
crt-sT-2¢ ) DADE CITY FL CITY-S7-2P
TITLE ST O velete TITLE [ change  [] Addition
HAME WARREN, EMILEE NAME .
STREET ADDRESS | 2511 PASCO ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITLE [ perete TITLE - - "] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP CITY-57-2P
TmE O pateie I TITLE [] Change  [] Addition
NANE NAME
STREET ADDRESS STREEY ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ change [ Aodition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in'Saction 119.07(3)(), Florida Statutes. | further certity that the information
indicated 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmmert wiyn an address, with all other like empow

SIGNATURE:

NPy, (?Jz,)(f(a 3

ﬁNATURE AND TYPED OR PRINTE’D NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phar L]

v

MRIEN2A ja/ao



