FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 441131 B0 Secretary of State
01-10-2003 90217 042 ***150.00

1. Entity Name
WOLFER PRODUCE, INC.

A
L

Principal Place of Business " Mailing Address
10760 METRO PKWY.S.E. ' 10760 METRO PKWY.S.E.
FT. MYERS FL-33912 : . FT. MYERS FL 33912 :. ; . -t E T

Suite, Apt. #-etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES

City & State o City & State 4. FEI Number Applied For

T 59-1550127 Not Applicable
Zip K3 Zip Country 5. Certificate of Status Desired ] gga.gg“ﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o

WILSON’ SMOOT J. . ) Street Address (P.O. Box Number is Not Acceptable)
7907 PATBLVD. . - 16760 tag7re FrWT., S,

TAMPA FL 33615 -

- [a - ip Cod
. %zr PVEAE L FL %?O;/Zf

8. The above named entity submits this slatement for the purpose of changiflg its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the abligations of régistered agent.

SIGNATURE : ~
» Signaturs, typsd or printed name of regisiered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
i S
FILE NOW!!! FEE'IS $150.00 | , R
z iy - 9, Election G F
" At May 12008 Fo il b $550.0 ST [ $500 ke
#Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE {JChange [ Addition
NAME WILSON, OLIN W NAME
sTReeT nokess | 10760 METRO PKWY., S.E. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE PD ' 1 Delete TmE : [J change [ Additien
HAME WILSON, SMOTT J HAME
STREET ADDRESS | 7907 PAT BLVD SREETADORESS | 78 6@ ME The PR w7 ZBFE.,
cy-st-zp | FORT MYERS FL 33912 CITY-ST-2IP FokT MY&RS, Fi S2P/a
TITLE STD ) O pelete TILE ) [J Change  [J Addition
NAME SHERWOOD, ERNEST F. NAME
STREET ADDRESS | 10760 METRO PKWY SE STREET ADDRESS
omv-s-2¢ | FT MYERS FL 32912 OITY-ST- 2P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
Tz O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachmeg Myan address, with all other_like empoweyed.

SIGNATURE:

/[~ &-03 S7ZD

Date Daytims Phone #

it

CR2E034 (10/02)




