<
L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 252569

1. Entity Name. 2

PRODUCE, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90029 005 ***150.00

Prlnc:ipalif’!acé d—f 'B‘dginess‘ o
315 EAST NEW MARKET ROAD

IMMOKALEE FL 341427
us :

Mailing Address

POST QFFIGE BOX 3088
IMMOKALEE FL 34143-3068
us

08022996

2, Principal Place of Business’™

3. Mailing Addrass

[N

A

Suitg, Apt. #, elc. -

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number 9 09 Applied for
B . 7 5 97358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . ) ; ., . . Name
w |L[PMAN' WH'UAM Street Address (P.O. Box Number is Not Acceptable)
."11636-QUAIL VILLAGE WAY
- NAPLESFL
BN City Zip Code

N

FL

“ls.,f_Tﬁe'é{b;c"J‘vé named eriity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
BT R R I AL ’ s

i
i

$IGNATUI;§E

Signature, typed or printed name of registered agent and tile f applicable

(NOTE. Registerec Agent signature required when reinstating} '

QATE ~ ~

9. This cofporation is-eligibie to'satisfy its Intangible
Fax filing requirement and elects to do so.
(See critéria on back) O

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. 3 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME .- P_S‘[‘[) . Delete TITLE President, VP, Secretary, Treasurer ] Change 2 Addilion
NAME LIPMAN, WILLIAM NAME Lawrence Lipman_

sTREET apoRess | 11636 QUAIL VILLAGE WAY sresT aopress | 315 E New Market Road

CITY-$T-2IP NAPLES FL CITY-ST-2IP Immokalee FL 34142

TME - ) [ vele e [Jchange ] Addltion
NAME T NAME

STREEF ADDRESS STREET ADDRESS

CIT\’-ST-ZLTI"-; T CITY-57-ZIP

TILE [ Dglats TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS- | ~ : STREET ADDRESS

oriv-st-zet CITY-ST-2IP

e ] Defete TITLE O)change [ Addition
NAME NAME '

STREET ADDRESS | - STREET ADDRESS

emy-sv-zp, | f CITY-ST-2IP

TMLE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§7-2P CITY-ST-2IP

13.:| hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated dnuthis’report or supplemental report is true and accurate and that my signature s

. of the corparation of the receiver or frustee empowered to exegule this repart as required by C

changed, of on'an attachment with an address, with all ather |t

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o clawencelipman .. .o R sagoani
SIGNATURE: S siboiil o o oI NI s v
cr. 7. ... w77 "7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OAPIRECTOR

Cate Daytime Phone #

e foam



