|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 312892
1. Entity Name ecretal ’f Of State
TROPI-KIST FRUIT PRODUCTS, CO. 04-22-2002 90224 046 ***150.00
Principal Place of Business Mailing Address
1400 W. 13TH STREET PO BOX 17250
RIVIERA BEACH LF 33404 W PALM BCH FL 33416
. i IR AWM
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1 172649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
SRS ~8: Name amd‘Address of Currert Reyistered Agent o[ i = = —omy M e a0 A ddress of-New.Registered-Agent —ma—vr—r——ar—s -
Name -
RENICK, KENNETH H. Sreet Address (P.0. Box Number is Not Acceplable)
1530 N. FEDERAL HWY.
LK. WORTH FL 33460

City FL Zip Code

B. The above nam;c-i‘g entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. 0 Aidedto Fey('as
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TSD O pelete TILE [ change  [J Addtion
NAME STEVENS, M BRENDA NAME
seeTanoress | 257 N.COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
TITLE PD ‘ ] Dalete TITLE [ change [ Addition
NAME STEVENS, FRANK A NAME
stReeT acoress | 267 NLCOUNTRY CLUB DR. STAEET ADDRESS
crv-st-ze [ ATLANTIS FL e __ Qomsrae )
TITLE D [ pelete TITLE [Jcharge [ Addition
NAME STEVENS, GREGG A NAME
STREET ADDRESS | 4500 POINSETTIA AVE/APT A-18 STREET ACDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE O Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ S Uei- > D 1, 002 56/-( 83-63
Sl(pk mﬂE\"FED WH.IN'IWE Dfte Caytimg Phone #

¥

CR2E034 (9/01)




