2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458966

1. Entity Name

BONITA PACKING CO., INC.

Principal Place of Business Mailing Address

INDUSTRIAL ST INDUSTRIAL ST
FO BOX 309 PO BOX 309
BONITA SPRINGS FL 34133-309

g us

BONITA SPRINGS FL 341330309

- 2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 005 ***150.00

0 R

5O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
- 59-1544852 Not Applicanie
Zip Couniry ap Country 5. Certificate of Status Desired [ E‘g'gzlgfed;ﬁ”"al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. ,_,_GRANT.;BIU.Y, DON___ —— ~————(=Street-Aedress (P.O-Bex Number-is-Not Acceptable) e e—— -
27771 INDUSTRAIL ST. 3431 Ronita Beach RA., Suite 208
BONITA SPGS FL 34135

City

Bonita_ Springs.,

Zip Code
FL 34134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

Signalure, typad or printad name of registered agem and title if applicable

(NOTE: Registered Agent signature required whan renstating} DATE

‘9. This corporation is eligible to satisfy its Intangible

FILIE NOW!! FEE IS $150.00

Tax filing requirement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 10. E i;ﬁgﬂﬂ%&g{;}ﬁf&)ﬁ:jncmg ﬁ%geor‘g?ésea
(See criteria or: back) 0 Make Check Payable to Department of State ‘

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
irma PTD [ Deiete TMLE Change [ Addition | &
Have GRANT, BILLY DON NAME : <
SYREET A0DRESS | 27625 HICKORY BLVD. STREETADORESS | 3935 Woodlake Dr. g
rv-st-zP | BONITA SPRINGS FL GTY-ST-2P Bonita Springs, FL 34134 §
TiTLE vsD O Delate TITLE g Change [ Addition | C
e HARVEY, FRED e _

smeeer aooress | 5500 12THA VE. N. sireeranoress | ©730 Sable Ridge Ln.

AM-512P | NAPLES FL - CAY-51-2P Naples, FL 34109

*LT.LE (2 oelete.. Tme (0 Change [ Additlon

1AME NAME

SREET ADDRESS STREET ADDRESS

ITY-g1-2Ip GITY-ST-20P

me [ Delete miE [ Chenge [ Addition

léma MAME

TREFY ADDRESS STREET ADDRESS

ITv-57-21P CIFY-ST-2IP

;TLE [ oelele TINE [ Change ] Additien

AME NAME

ET ADGRESS STHEET ADDRESS

fTv-si-2p CITY-§T-2IP

e (7 peletz TITLE 1 change (] Addition

‘[\ms NAME

REET ADDRESS STREET ADDRESS

IY-57-7P CITY-ST-2IP

indicated on this rep r supplemental
of the carporation ogdhd regeliver or in

red to execute this

owerad.

* changed, or on an itathment with arfagddress, w
AN S AL ARG LA DG T
IGNATURE® "% WNECALEML OB L

v<*Don_Grant

3. | heraby certify that the information supplied with this filing does not gualify for the exemptlion stated in Seclion 113.07{3K1), Florida Statutes. | further certify that the inforenation
port 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
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/20/00 (941) 992-1801

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daynme Phone #




