) FILED -
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # 476870 T ecretary of State

1. Entity Name 04-10-2003 90107 009 ***150.00
NEAL FRUIT SHIPPING, INC.

o i
) s

r_Print:ipal Place of Business Mailing Address
PO BOX 244767 PO BOX 244767
BOYNTON BEACH FL 334244767 BOYNTON BEACH FL 33424-4767

S 11111

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1629657 Not Applicable
n . l . _'
Zip Country ap Country 5. Certfficate of Status Desired (] ?gae';gql";?:ém“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name : M
NEAL‘ J0 Sireet Address (P.O. Box Number is Not Acceptable)
49680 PINE TREE DRIVE
BOYNTON BEACH FL 33436
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> SRV // ¥/ 5.

Signalura‘W nama of vagistera&agam and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

el 3 e s i [ s T e

8. The above named entity su
the ohligations i

SIGNATURE

N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

[

- e T e . T

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS | .

TTLE . 1 petete TITLE [Jchange [ Addition | &

e NEAL, JOH. NAME . S

streeT Anoress- #4980 PINE TREE DRIVE STREET ADDRESS ;‘.’:

rrv-si-2e - BOYNTON BEACH FL 33436 CiTY-5T-7P : g

TmE 3 pelete THLE [ change [ Addition %

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2Ip - CITY-ST-2IP

WE - _ ’ 7 Delste TITLE [ change 7 Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O3 pelete TILE [ change [ Addition

NAME ) ) R B D P
—|-"&TReET ADoRESS - TUEEsSeeT g = STREET ADDRESS | T )

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repert or supplemenial 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 ar the receaiver or trustee empowaerad 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if '
changed, or on an attachmrenmtwith-gn addigss, with all other like empowered.

SIGNATURE:' = RECRmEs— /»/f/,f’/; 7 ) =T34 99

Date Day¥fna Phena #




