FILED

|\

&

LF

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 349169 Secretary of State

1. Entity Name

J.R. FAULK PRODUCE CO., INC. 03-29-2002 91477 001 ***300.00
Principal Place of Business Mailing Address
1408 NW AVE. L. PO BOX 69
BELLE GLADE FL 33430 BELLE GLADE FL 33430
i i RACARR O ARV O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1 270182 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
GARREIT' DONALD D Street Address {(P.C. Box Number is Not Acceptable)
708 NE 2 STR
BELLE GLADE FL 33430

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signaturs, typad o printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura reéquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILLE NOW1!! FEE IS $150.00 . - )
Tax 1i|in§requirementgand elects tc?’do 0. s After May 1, 2002 Fee will be $550.00 1. Elect\on Campaign F.mancmg 0 $5.00 May Be
2 rust Fund Contribution. Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Deleta TITLE ' ‘ [ Change [ Additicn
NAME GARRETT, DONALD D NAME
sweer anoress | 708 NE 2 STR STREET ADDRESS
CITY-51-2p BELLE GLADE FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THILE - T - oelete  ~ -l ME <~ —-f - - e e e = . L ~[J:Changa . [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-7iP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE {CIcChange ] Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report prsupplemental repogt is trugyang@ accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd giver or truglee owefed K execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attadhmeht with an like enfipowere
b3 suf9g4- 7130/

SIGNATURE: _AX da8
SIGNATURE AND TYPED OR PFﬂNTED NAME OF S_lGNlNG OFFICER OR DIRECTOR Date Daytime Phone 4

AV ESPEOED

CR2E034 (9/01)



