»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 252569

1. Entity Name

PRODUCE, INC.

Principal Place of Business

215 EAST NEW MARKET ROAD
IMMCKALEE FL 34142
Us

Mailing Address

POST OFFIGE BOX 3088
IMMOKALEE FL 34143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90323 024 ***150.00

SIS I T IRV

MR RITRERAAREEW R

City & State

City & State

CO MNOT WRITE IN THIS SPACE
4. FEI Number 59'0997358 Appliad For
Not Applicable

Zip Country

Zip Country

. Certificate of i $8.75 dditicnal
5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIPMAN, WILLIAM
Street Address (P.O. Box Number is Not Acceptable
11636 QUAIL VILLAGE WAY plabie)
NAPLES FL
City FEL. 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.

SIGNATURE

Signaiure, typed or printed nams of ragistered agent and title il applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax ﬂling requirementgand glecls tgdo $0. ’ After MAY 1, 2001 Fee will be $550.00 10 _Erlecnon Lampaign Financing $5.00 may Bs
o rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSTD (%} oetete T Pres/V Pres/Secty/Treas. [3 charge 2] addiion
NAME LIPMAN, WILLIAM NAME Lawrence Lipman
STREET ADDRESS | 11636 QUAIL VILLAGE WAY STREET ADDRESS 315 E New Market Road
CIFY-§T-21P NAPLES FL GITY-$T-2P o L e e
TITLE M Delete TITLE TR R R R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIEE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY- ST-ZiP 941 657 4421

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i v signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

| report is true and accurate and th
rusige empowered to execute this repprt ks required by Chapter 607,
ress, with all other like empowered.

Florida Statutes; and tij name appaars in Block 11 or Block 12 if
3A 941-657-4421

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OWEXCE

E
PIRECTOR 1 awrence

Llpman Dale Daytime Phene ¥
N 1

CR2E034 {10/00)



