.250 1 UNIFORM BUSINESS REPORT (Uam FILED

May 18, 2001 8:00 am
MENT y 1o,
DOCUMENT # 488969 Secretary of State

NEVINS FRUIT CO., INC. 05-18-2001 91555 026 ***150.00
. '
Principal Piace of Business Mailing Address
2500 PARRISH RD 2900 PARRISH RD
TUSVILLE FL 32796 TITUSVILLE FL 32796-1753 U u 0 554 75
Suile, Apt. #, etc. i Suite, Apt. ¥. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For ~ |
59—1624949 Not Applicaplz |
Zip ‘ Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT— — —a v — - S 2T e [ N R T— - - Ay =y JENEE. — —— -
PAHHISH' JESSE i Street Address {P.O. Box Number is Not Acceptable)
2900 PARRISH RD
TITUSVILLE FL 32796
City ' FL Zip Code

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

SISHITUAS — I

S graiie NORD 0 DNMOT AT IIIEE Mler S &S0 &N L T EIh.lEGy B N T 1

9. Tnis corporation 1s 2i:3inie o saisty its Inianginle . "FILE NOWIN FEE IS $‘f56:00 - ~ . ) .
. ’ ' - e, e 10. Secuor Campaign Financing $5.00 may Be
Tax fiiing requirement ana elects io do $o. er:MAY 1, 2000. Fes wiil be $550.00 £ i
(See criteria on back) O ey ‘-.-3 A W e R Trust Fund Conribution. il Added to Fees !
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 '
L PS ) Detese OJchange [ Addition
HaME PARRISH, JESSE J I : .
sz annazts | 2000 PARRISH ROAD ) STRITT ADDRISS
orvsize | TITUSVILLE FL 32796 o552
e v O pelere me Tlchange [ Addtion
PARRISH, BETTY P faLr
2900 PARRISH RD STRZZT ADRESS
cov-5i-22 -+ TTUSVILLE FL 32796 Chry-S1-21P
“MLE T e e e T e et [Topeiee. —— - T0E - - S i -~ [JChange £ Addition |
NAME NAME -
STREET ADDRESS STREET ADDAESS f
CIrY-51-ZIF CMY-S7-2IP ~ :
7 petete mLE [ change [ Addition

STRIDT ADDEESS

CITy-57-21P ’ CITY-S7- 2IP |

TILE . O Defete TME [ Change [ Anditios
NAME ' NAME ;
STREET ADDRESS { o B STREET ADDRESS : !
BITY-5T-21p . s . cvsee ' :
. . i
! oy 1
Tme ] Delete e O Change [ Adotion |
NAME HAME : '
STREET ADDRESS i Co ' STREET ADDRESS
CIrY-ST- 2P CATY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation o the receiver o trusiee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all stger like empowered.

SIGNATURE:- —== _ M @PRESIDEN‘i‘ 04/30/01 321-267-1831




