2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376429 Jan 23, 2001 8:00 am
" FLORIDA FOOD PRODUCERS, INC y— Secretary of State
’ ) o 01-23-2001 20084 030 ***150.00
Principal Place of Business Mailing Address
25400 SW 139TH AVE PO BOX 924282
HOMESTEAD FL 33032 HOMESTEAD FL 33092 AAT .
0 o ADOAIR
|
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number 59-1 382524 Applied For
Not Applicable
zp Country Zlp ) Country 5. Certificate of Status Desired O ?g.zgqlﬁ?ed{ijtional

.- 6. Name and Address of Current Registered Agent -~ -- 7. Name and Address of U Registered Agent—--~. - — .

Name  sharon S Jones
JONES, SHARON S.

Street Address (P.O. Box Number is Not Acceptable)

25400 SwW 139 Av.

“Homestead FL [396%%

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 Flarida,

SIGNATURE
Signature, typed of printad name of registered agem and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This gprporatign is eligible to satisfy its Intanglble Fit.E NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fnm.g n_aqwremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust £und Contriaution. | Added to Fees
(Sea criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST [ petete TITLE [ Changa ] Aadition
NAME CRAWFOHD, G.ALE S NAME
steer anoress | PO BOX 924282 N/A STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-217
TITLE L O Dekete TILE Clchange [} Addition
NAME PRICE, CW NAME o
streeT ADoRess | PO BOX 924282 N/A STREET ADDRESS
CITY-ST-7P HOMESTEAD FL CITY-$7-219
L me- . - ---D S T e - Coeete — - § mme- - - i TTT e =T [OTChange” T O Addition |
NAME ZUNJIC, BRANKO NAME '
srreeT Anoress | PO BOX 924282 N/A STHEET ADCRESS
CITY-5T-2IP HOMESTEAD FL CITY-ST-2IP
T D O oelate e Ol Chenge [ Addition
NAME CRAWFORD, GALE $. NAME
strezT Anoress | PO BOX 924282 N/A "W STAEET AODRESS
CIry-ST-2P HOMESTEAD FL CITY-5T-2IP
TITLE 3 Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE . [ Detete TITLE - [change [ Addition
NAME : C ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ’ CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executg-4his repo, required by Chay 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmt-:jm wilh 3n adekess, with all other lik POwe) .
sianaTURE: _C »M ;ﬁ fice e,/ 4

SIGNATURE AND TYPED DR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

|

CRZ2E034 (10/00)



