2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 404331 Apr 18, 2000 8:00 am
e ecretary of State

PITMAN PRODUCE OF ORLANDO, INC 04182000 90T 41 016 **¥150.00
Lipal hacs of Business Mailing Address
77 LONGLEAF STREET 5400 LONGLEAF STREET
Cesewmiviies B 32209 JACKSONVILLE FL 322092709 LUYUVURLOY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59-14%229 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

, - 6. Name and Address of Current Registered Agent.__ 7._Name and Address of New Registered Agent P -
Name
PlTMAN' ERNEST H Street Address (P.0. Box Number is Not Acceptable)
11154 RALEY CREEK
JACKSONVILLE FL 32225
City FL Zip Code

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

~iANAT LI

Signature, typed or printed name of registerad agent and title i applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 . N .

Tax fiing req(;’i‘_{érj@igz_ma Gocts 0605 After MAY 1, 2000 Fee will be $550.00 10. Ciection Gampaign fnancing - $5.00 vy Be

(See criteria oriback) ' "° a Make Check Payable to Depariment of State
ii. CFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 =
ILE VFD ] Dalete TILE [ change [ Addition 8

PITMAN, ROBERT R. HAME ' &

e anoerss | 853 QUEENS HARBOUR BLVD STREET ADORESS §
TV -ST-21P JACKSONVILLE FL 32225 CITY-ST-21P éJ
L VPO 7 Delete TITLE [JChange [ J Addition | ©
JAME PITMAN,DONALD D NAME
stReeT ADoRess | 4923 RIVER POINT RD. STREET ADDRESS
CITY -5T-21P JACKSONWILLE FL 32207 CITY-S7-2IP
[ITLE ™ — [ Delete § e - i Tl Change [ Acdition
NAME PITMAN ERNEST H NAME
sTreeT anoResS | 191154 RALEY CREEK DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32225 cry-ST-21P
TITLE PD [T Detete TITLE [ change [} Addition
NAME PITMAN, CHARLES P. NAME
srreet apDRESS | 11660 SHERBOURNE CIR. S. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-2IF
IITLE AT [ eleta TLE O Change [ Addition
NAME SLAPPEY, SUSAN PITMAN NAME
sReet aD0RESS | 4661 EMPIRE AVE STREET AUDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
MTLE 1 Detete TITLE [J Change [ ] Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 trustee empowered {0 ex this report as required by Chapter 607, Flarida Slalutes;/Td that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges, with all othg 6]
!

thte Daytime Phane #

SIGNATURE:




