FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

FROHC 1IN

DOCUMENT # 407791 T Secretary of State ,
1. Entity Name 01-13-2003 90690 025 ***150.00
SUNSWEET FRUIT, INC.
Principal Place of Busingss Maiiing Address
(BN VEVE VIS BN Sy
800 20TH PLACE RO BOX 2120
SUITE #3 VERQ BEACH FL 3291
VERO BEACH FL 32960 us
us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, ste. Suite, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m—— - . I I 8 539_1410946 - [Not Applicable
Zip Country < Couniry 5. Certificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 HA'RE’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERQO BEACH FL 32963
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered &gent and litle if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 _ N
. 9. El C F
At Hay 3, 2000 Fae wil bo $550.00 oot [0 $500 o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DV ] Delete TLE O change  [] Acdition | &
NAME WALKER, H W Il HAME 2
streeT sDoress | 1346 RIVER RIDGE DR STREET ADDRESS 3
LITY-ST-2IP VEROQ BEACH FL CITY-5T-21F g
TITLE PD [ Delete TITLE [ Change ] Addition 5
NE MARTIN, STEVEN C. NAME
STREET ADDRESS | 4111 INDIAN RIVER DR. X STREET ADGRESS
T-stZe IVERO BEACHFL 0 T ot CITY-ST-2iP" T e -
ThiLe DVST [ Detste TITLE dDVST Rhange [ Addition
NAME ROODE, LYNDA NAME RoonE, 1- y v o .
STREET ADDRESS | 4465 117TH PLACE SW SREETADDRESS | it eflo sy #4 2 PlAcE S/
arv-s-2P | VERO BEACH FL 32968 CITY-57-2P vero Rerens AL, 3290CE
mE A7 O Delete TITLE [JChenge [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ selete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa’ report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE® .} _ - e e pns -'/4-/3 772.5¢ g-r234
i 4 ¥ Date Caytime Phone #




