2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 237396 Secretary of State
1. Entity Nams
ASSOCIATED FRUIT PACKERS INC 01-27-2003 90190 005 ***150.00
Principal Place of Business Malfling Address
11850 SE 135 AV 11850 SE 135 AV
PO BOX 519 PO BOX 519
OKLAWAHA FL 32179 QKLAWAHA FL 32178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber gg a0 Applied For
) 5 1993 Not Applicable
Zl_p- e . Country s _&_Eii;: e *_C.gun.try_ . |8 Certificate of S_tgysgqureg:?e__[:’l# _?g;?qﬁ?:éuonfa‘l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNERR,THOMAS T :
Street Address (P.O. Box Number is Not Acceptable)
. /0935 SE COUNTY HWY 42 .

SUMMERFIELD FL TLE3YY

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
S
= . . FILE NOWI! FEE IS $150.00 . .
- . 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. | Added {0 Fees

. Make Check Payab!e to Fforlda Department of State

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change (] Addition
HAME _

STREET ADDRESS
CITY-5T-7IP

TILE 8 [ Delete
NAME WIMBERLY, E. TURNER

streer aboress | 10175 SE COUNTY 42

orv-sr-ze - | SUMMERFELD FL

TITLE [ Change [ Addition
NAME

TILE PD [ petete
NAME KNERR THOMAS T

sTreet aooress | 10115 SE COUNTY HWY 42 STREET ADDRESS
crv-st-ze [SUMMERFIELD FL . . . _iTY-sT-zip e L

TILE [ Detets | TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE [ change  [] Addition
NAME NAME -

STREET AUDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TmE - [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ belete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3}i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal eﬁ‘ect as if made under oath; that | am an oificer or director
of the corporation or the rgceiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addr\T er like empowered
ZitaAYURE REQUIRED (B33 3E63-3IF3101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



