S a

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476870 May 19, 2000 8:00 am
Bl Secretary of State
NEAL FRUIT SHIPPING, INC.
05-19-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
103 NE. 15T STREET 103 N.E. 15T STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3708
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number , Applied For
59—1629657 Not Applicable
L Country dp Loy s certcat of SLatus-Desiredeﬂ_,ggf?’Q Additional _ . _-
— e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERT’ GOLLBSKI L CPA Street Address (P.O. Box Number is Not Acceptable)

1001 W. CYPRESS CREEK RD.

SUITE 410 EXECUTIVE OFFICE PARK

FT. LAUDERDALE FL 33309-1951 ‘ ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
e s 2% | oy MaY 1 2000 Fog wil ba $ag0gn | "° EBcton Canosion rancig - $5.00 ey 8o
S e . ' . Trust Fund Contribution. O Added to Fees
(See criterla on back) # / M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete s {JChange ] Addition 8_
NAME NEAL, VICTOR H. NAME e
staeeT ADDRESS | 4980 PINE TREE DRIVE STREET ADDRESS §
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2P §
THTLE D ] Delete TITLE Clchangs (7] Addition | O
NAME NEAL, JO H. NAME <
streer a0oress | 4980 PINE TREE DRIVE STREET ADDRESS
orv-si-z¢ | BOYNTON BEACH FL 33436 on-sr-z# .
TITLE oL ’ [ Delete TIMLE ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TMLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-5T-2IP
TLE 3 Delete THTLE {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | 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 certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgCeiver or udsiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach/Rgnt witb/an address, with all othgplike empowered.

| SIGNATURE: _

" o —————— = - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ’/ Daytime Phona #




