2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
DOCUMENT # 349169 s .
1. Eniy Name Secretary of State
J.R. FAULK PRODUCE COQ., INC.
Prncipal Place of Business Mauiing Aédress -~
1408 NW AVE. L. ) PO BOX 69
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
Suite, Apt #, elc T Suite, Apt &, elc. MOCRE CR2EC34 (11/03)
City & State City & State 4. FEI Number ' Apphed Far
- 59-1270182 Mot Appiicable
2P Country op Gountry 5. Cerlificate of Siatus Desired I Eeae'ﬂTei g?:;:ional
6. Name and Address of Curreni Registered Agent T Narme and Address ot New Registered Agent et

Name

?&RSE?,S?CR)NALD D Strest Address (P.Q. Box Number 15 Nat Acceptable)

BELLE GLADE FL 33430 =

City ) ’ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e — il
Siynature typed of PriNtEd name of regisiared agent and lite I apphicable (NOTE Registerag Agent sighziture reqiréd When raimstating) DATE
FILE NOW!! FEE IS $15000 :
y . El Fi i

Ator Moy 1,200 e wil e S55000 . S Corvar eors 1y $5,00 e
Make Check Payable to Florida Department of State )
0. "~ OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 oelete TTLE [T Change  [YAddifion
NAME GARRETT, DONALD D § NoME _—

! ; i

STREET ADDRESS § 708 NE 2 STR STREET ADDRESS (e J%!Ulj{dgggqﬁi&} o 4
CITY-ST-21P BELLE GLADE EL CilY-§T- 4P e l ld B - I:I b"}“ﬂ[}b i-ﬁﬁ- Gﬁ
TITLE [ Delete B Rut3 ’ o i Change  [3 Bddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty 512
ut: [ Detete TIRE ) C) Chenge ] Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
ciTY-ST-2P CITY-ST-2P
THE J Delste e ' JChange {3 Addition
NEME NAME
STREET ADDAESS STREET ADORESS
Ciry-sT-2r CITY-ST- 219
Tirt ) 3 Defere BiLE O Chargs [ Addwian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-3p CITY-57-21P
e ' - 7 Desste B T O Crange [T Adsition
NAME NAME
STAEET ADDRESS STAEECT ADDRESS
CITY-ST-2P eITY-5T-21P

12. | hereby certify that Inegiiormation supplied with this filing does not quallfy for the exemption stated in Section 119 07(31), Pidfida Stabses. | further certfy that Ihe inforrriation
indicated an this repol cupplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rebeiver or trustee empgitvered 1o execute this report as required by Chapter 807, Florida Stalutas, and that my name appears in Biock 10 or Block 11 if

changed, or on an attd ent with an adgyess, all otper hke empowered
~— -
SIGNATURE: {M/hi /- F-9-04 7
NING QFFICER OR DIRECTOR Cate Dayffme Prone ¥ i

SIGRATURE A&




