FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ 396119 = ecretary of State
04-25-2003 90260 029 ***150.00

1. Entity Name

GRACEWOQD FRUIT CO.

Principal Place of Business Mailing Address
1626 S0TH AVENUE 1626 S0TH AVENUE
P O BOX 370 P O BOX 370

e AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1384474 Not Applicable

i 1l Zi Count ) iti
4 Country ® eunty 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agenmt
Mame

RICHARDSON, DANFORTH K
1626 90TH AVENUE

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

VERO BEACH FL 32986

City FL Zip Cade

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

i

SlGNATiJRE

. Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Rogistered Agent signature required when reinstating} DATE

¥ FILE NOW!! FEE IS $150.00 ! L

After May 1, 2003 Fee will e $550.00 st oo™ o 35,00 ey e
Make Check Payable to Fiorida Department of State 1
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE )] O Delete TIME Director O Change 33 kAddition
STREET ADDRESS | 1855 28 AVENUE STREET ADDRESS z

P.0. Box 370

an-stze |VERQ BCH. FL 32960 oy ST- 20 Verao Beach, FT, 32961
TITLE PD O pelete TITLE _D irector [ Change : KSkaddition
NAME LUTHER, JOHN M NAME Kahle, Sandra R.

sTheeT ACDRESS | §65 SOUTH A1A HIGHWAY
crv-s-2¢ |VERQ BEACH FL 32963

STREETADORESS | 5020 S.W. 5th Street
CATY-ST-2IP Vero Beach. FI, 32968

TE T8 3 Delete TMLE Director [1 Change X XAddition
HAME PEREZ, TOMAS RENE NAME Hopkins, Carter W.
STREET ADDRESS | 2019 CORTEZ AVENUE STRETAORESS | 1580 Gracewood Lane

CITY-§7-2IP VERO BEACH FL 32960 CITY-ST-2P
TIMLE ATD [ peless TILE []change T[] Addition

HAME HOPKINS, SUSAN R, NAME

STREET ADDRESS | 1580 GRACEWOOD LANE STREET ADDRESS

orv-st-ze LWERO BCH. FL 32963 CITY-ST-ZiP

TLE VPD ] Delete TLE [Jchange 7] Additian
NAME KAHLE, GEORGE A NAME

STREET ABURESS | 020 SW 5TH STREET STREET ADDRESS

civ-sT-7p 1WERO BCH. FL 32968 CITY-ST- 2P

TILE ASD [ pelete TITLE [ Change [ Adaition
NAME LUTHER, NANCY R NAME

sTreer apRess | 585 SOUTH AtA HIGHWAY STREET ADDRESS

orv-sr2e | VERQ BEACH FL 32963 oS-z

Kh this filing gogk not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental rggorifis true ang/aglurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustge epipaweredAo ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with crifss, with g i powerad.

RE@UURET@I‘H&S Rene Perez, Sec/Treas. April 15, 200

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AMp TYPED Off P

AV Z0BYELO

CR2E034 (10/02)



