FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # 07 y577g‘

1. Eisty Name

Ruskin Vegetable Corporation /

DO NOT WRITE IN THIS SPACE

Secretary of State

05-05-2003 91842 033 ***150.00

- — —DO-NOT WRITE-~= -

IN THIS SPACE

William L. Rutler

2. Principal Place of Business 3. Mailing Addrass
5909 Hwy 41 North PO _Rox 669
Suite, Apt. #, atc. Suite. Apt. . etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fuskiw L Ruskin, FI 59-0430666 Not Appicable
Zin Country Ziv Gountry . . $8.75 Addifonal
- 5. Certificate of Status Desirad a h
33575 usd 33575 USA Fee Required
) 7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

807 Russell Drive

City

.Pkant City FL | 8%9%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St
the obligations of registered agent.

[0

a‘tg of Florida. | am familiar with, and accept

i
SIGNATURE Bignature, typad or printed name of registered agent and tile if applicapie. INOTE: Registared Agent signaturs required whel renstating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee |s $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is 561,25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fierida Department of State
10. OFFICERS AND DIRECTORS
TITE P/C/D “f TmE
NAME Gary Reynolds NAME
SresmEs] 3120 Stagecoach Trail i
il Wimayma,—FL— 33598 —
e THLE
NAME V( D . HAME
sraezraooness | W1 %1 iam L Butl er STREET ADDRESS
CITY-S1- 2P EQ:nBﬁuﬁ-:sie—%}_]r‘ BFIVE 335613 Cy-S1-7P
TILE v/D TIRLE
NAME Wesley Mullins RaNE 1
STRELTADDRESS | 407.-E._Shell _Point_ Dr | SIRECTADDRESS
GlTe-ST- 21 m FL. 33570 [ MR 4
. S/T/D e IN THIS SPACE
:::EETADDRESS Teressa Fuller :::Eiunmsss
4722 fighterwood Wa
O-SIZP | 7o e Fn‘.'] EF - WO98 a0 Y CITY-5T-21P
TME D . (13
::M E::‘:T DORESS Sean Minniear ::M EZT DDRESS
EI':{ S': IF 13806 Ogakor Dr Cl : TA P
T Riverview, FI. 33569 s
THLE (13
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P

L

indicated on

12. [hereby “’"",! that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered.

_Teregsa Fuller .,
SIGNATURE: 4/3 R-HA5_
SIGNATURE RND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Data Daytima Phone &

CRZE034E (12/02)



