e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 3083974
1. Entity Name

‘DAL-DON PRODUCE, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90298 026 ***150.00

Mailing Address
1959 SOUTH HIGHWAY 27
P.C. BOX 120036
CLERMONT FL 34711-3616

Principal Place of Business
1959 SOUTH HIGHWAY 27
P.0. BOX 120036
CLERMONT FL 34711-3616

SO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 59-1 117848 Not Applicable
“iee Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOEBAUM, BOB B LOEBAUM ) Lo CATRSRINE
Street Address (P.O. Box Number is Not Acceptable
12210 LAKESHORE DRIVE ‘ Pavie)
CLERMONT FL 32711

City Zip Code

FL

c.c

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.

arncems B LosErom 9019 /pa

ame of registered ager! and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!
Tax filing reguirement and elects 1o do so.
]

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campéign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | heteby certify that the information supplied with this filing does not qualify for
indicated on this report ar supplemental

with an address, with all cther like empowered.

changed, or an an attachment
. ——

SIGNATURE: [/

I

the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
report is rue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter

i

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁx

Daytime Phone #

CFURIN [ ]

ny

CR2E034 (9/01)

1, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD ' Dalat TITLE PD [ Change X Addition
e JONES, DALLAS Phosee e BrocBAom, &. CATHEAINE

srrer aporess | 1111 LAKE VIEW DRIVE SRETAODRESS | JR ot 0 AARESNesE PR IVE

CITY-ST-ZIP CLERMONT FL CITY-ST-2IP a L,E_‘,QmaMT, F L 3 L{' 71 I

TiLE VSD . 52 Delele e VD ' O Change 39 Addition
NAME BLOEBAUM, BOB NAME BlLoeBROM, RoBesll &

smaeer annress | 12210 LAKESHORE DRIVE STREETADRESS | | p /D AARES Nope. DL IVE

crv-sr-ze - |CLERMONT FL av-st2e | O LERMONT, FL 347/

TIE D ST T . T Detete ™ TLE TTD -~ T [ Change. — ¢ Addition | . .
NAME JONES, JANE NAME B LOEARM, ENRISTOPNEL

streer aooess 1111 LAKE VIEW DR, SIFEETADORESS | J4, 5 PBLRSNIRE AVENVE

orv-si-z¢ (CLERMONT FL oTY-51-2P WINTEL PRARK, F). 22785

TLE [T Delete TLE O chenge [ Adaition
NAME NAME

STREETADDRESS | . STREET ADDRESS

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

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Gelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P




