2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. By Name Secretary of State

MIZELL PRODUCE COMPANY INC 02-29-2000 90240 045 ***150.00
Principal Place of Business Mailing Address
302 PINE STREET 02 PINE STREEY
LIVE QAK FL 32080 LIVE OAK FL 32060 - . i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
- — - - - 59—122(589 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHNE“JER. JOHN P'a JR. Street Address (P.O. Box Number is Not Acceptable)
10922 108TH TERRACE
LIVE QAK FL 32060
City FL 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,

CR2E034 (9/99)

SIGNATURE
Signature, typaed or printed name of registéred agent and 1tle if appli¢able. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election & ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o dag;i'r?buti;:"c'”g O f{%‘gﬂo'@ése
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS ANG DIRECTGRS ' i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O pelete TITLE [ Change [ Addition
NAME SCHNEIDER MILLICENT ANN HAME
STREET ADDRESS 10922 108TH ]‘EBRACE STREET ADDRESS
CITY-5T-ZiF IM OAK FL 32060 CITY-ST-Z)P
TLE VP [ oelete TITLE [ Change [ Addition
HAME SCHNEIDER, JOHN P. NAME
—STREET ADDRESS 40955 - 108 TH-TERRACE  -- I _ [ smretaooRess | . . L.,
CiTY-57-2Ip LWE OAK FL 32060 CITY-ST-2IP
TITLE S - Delete TITLE [ change  [] Addition
NAME SCHNEIDER, BETTY A. HAME
STREET ADDRESS | 101955 108TH TERRACE STREET ADDRESS
CITY-8T-2IP LNE OAK FL 32060 CITY-ST-2IP
TITLE P ™ Delete TITLE [ Changs  [] Addition
NAME SCHNIEDER, MILLICENT A NAME
STREET ADDRESS 10922 108'“-' TERRACE STREET ADDRESS
CITY-5T-2iP LIVE OAK FL 32080 CITY-ST-21P
ThLE J Detete TITLE T} change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereBy-certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered tgfexegiite this report ds required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeAt with g#ffaddress #fjh ali gfher eemgowered.
SIGNATURE: % ; D\!Hlaooo Aod-262- 225

ﬁﬁ&m‘mns AND T#FED OR PRINTED NAME OF SIGNING OFFICER 7( DRECTOR Date Caytime Phona #

—r—



