= -

A _2901 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%O%]l) 8:00 am

DOCUMENT # 349169 cen AR Secretary of State

1. Entity Name
J.R- FAULK PRODUCE CO., INC. 04-18-2001 90177 001 ***450.00
Principal Place of Business Mailing Address
1408 NW AVE L PO BOX 69

e Bt n e K. .2
T s AR EIRIA

Suita, APL ¥, otc. Saite, At 7, efc. DO NOT WRITE IN THIS SPACE i
- |
City & State City & State 4. FEI Number 59-1 270132 Appligd For
Not Applicabla
Zip Couniry Zp Country " . $8.75 Additonal
5. Carificate of Status Desied | [J Fos Required
6. Name and Address of Current Registered Agent -~ = ~—-—}" ' ~ ™7, Name and Address of New Reglstered Agant”
N . e s 1. Nama it 2 e eSS SRR s R
708 NE 2'5?12 D Street Address (P.O. Box Number is Nol Acceptable) !
BELLE GLADE FL. 33430
City . FL l Zip Coda

8. The abave Uw submit ﬁtatmt for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida.

Donyaid D Chererr 14 300

SIGNATURE

Signature, typed or [rintsd name ¢f racicteiad spant and e if eppiicable. {NOTE: Ragistored AQent EignNALTE required when reinsiating) 7 DCATE ,
8. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Blection Campei an Financing 5.00
) \ d UU May Be
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fae will be $550.00 Trust Fund Coplribution. 0 fdd 1o Fous ;
{See criteria on back) ] Make Check Payabls to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P D Detets e Doame Caion |8
NAME GARRETT, DONALD D NAME 2
stheer aporess | 708 NE 2 STR STREET ADDRESS § i
erv-s1-2¢ | BELLE GLADE FL cTY-St-2P g
I [ Detts e D) Cage (] Additon g |
HANE e !
STREET ADDRESS STREET ADDAESS
CITY-§1-2P cimy-st-2P I
JATME Lo - - m —_—— Ooeite . f§ ™e P . e -[Jchange _[Jaddition_| |
NAME HAME
STREET ABDHESS — STREET ADDAESS l
CiTy-ST1-2P CIY-S1-2P ' t
T O pelets TLE D change 3 Addition |
NAME MAME i
STREET ADDRESS STREET ADDRESS f
CITY-5T-ZP CiTY-ST-2IP '
E 3 beets TTLE D change [ Addition .
HAME RAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Ciy-ST-2pP
TME O pelete mE CJchange [ Addition
HAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CIry-ST-21P

13. thereby ceriify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 1 19.072,3)(“. Florida Statutes. | further cenify that the information )
inclcated on this report or supplemental report is true and accurate and that my signature shall have the same fagal eflect as il made under oath; that J am an officer or direcior
of the corporation or the receiver or trustae empowsred to execute this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Biock 11 or Block 12 if '

changed, or on an altachment with an address, with )l other like empowered. .
SIGNATURE: M@ﬁaﬂ_ﬁ;ﬁw 3901 Sel-g5eo730 | -
SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR - Dete Detytiow Frone #




