FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # . 229023 B Secretary of State

1. Entity Name 02-21-2003 90229 044 ***150.00
WARREN FRUIT CO INC

Principal Place of Business Mailing Address
3424 LAND 'O LAKES BLVD. 3424 LAND 'O LAKES BLVD.
P.O. BOX 8 , P.O. BOX 8

oo s e e o I B AR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State — . City & State 4. FEI Number Applied For
i T : bl edn el et ] et N 597088028494,-.',—--—- < J Mot App'ucame
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN
WARHEN‘HAROLD F . Street Address (P.0. Box Number is Not Acceplable)
2511 PASCO ROAD
. DADE CITY FL 33539
City FL Zip Code

8. The above namad entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations ofyegigtéred agent.

SIGNATUH;/ \ /. Aot /2’{%///14/ - 7-03

kgnatu;e, typed_ér. printed nama of regist{red agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
[ 5
AﬂFll;dE N?\;’éés T:EE' |.5u t‘ 535(5’3 00 9, Election Campaign Financing $5.00 Mmay Be
er May 1, @0 will be ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘- . ] Delete TITLE [ Change [ Addition
NAME WARREN,HAROLD F NAME '
steeT aDRess | 2511 PASCO ROAD STREET ADDRESS
crv-st-ze | DADE CITY FL CITY-$1-21P
TLE v [ petete TILE [Jchange [ Addition
NAME SHOTT, M. LINDA NAME
STREET ADDRESS | 2456 PASCO ROAD STREET ADDRESS
cmv-sT-2p " {DADE CITY'FL-—" -~ - - CCIY-ST-ZP v - |- = mmees o o o i = - .
TITLE ST 1 Delete TITLE [ change [ Agdition
NAME WARREN, EMILEE NAME
STREET ADDRESS | 2511 PASCO ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7IP CITY-ST-2IP
TiTLe | . [ Celete THLE [JcChange [ Adgition
NAME NAME :
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 10 or Block 111if
cnanged. or on an attachment wilh an address, with all other Ike empowered

SIGNATURE: Za PR Gﬂ[ﬁé HWM&%‘EA& RES. L4703 @@—J’Jff— 243F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

_

CR2E034 (10/02)



