2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 498098 Mar 02, 2000 8:00 am
BIG BEND TOMATO PACKERS, INC. Secretary of State
03-02-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
CORNER OF SALEM AND GREEN SCOTLAND RD
(GREENSBORO FL 32330 HAVANA FL 323334442
CO025537 .
2 i e 5 IRERRMRRR IR IR
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1655448 ol ADDH
pplicable
e Country Zp Ceuriry 5. Cerlificate of Status Desired [ Eeae'g?q lﬁ:’ed;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. cT Name
FLETCHER. H. MAXWEU-. JR. Street Address (F.O. Box Number is Not Acceplable)
113 NORTH MADISON STREET
QUINCY FL 32351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of ragistered agant and title if apphcdble, (NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangile _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribulion. 0 Added to Fees
(See criteria on back} | Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE I Change [ Agdition
NAME GREGORY ERVIN B. NAME
STREET ADDRESS HT 3.BOX 370 .. STREET ADDRESS
CITY-ST-2IP HAVANA.FL 32333 CITY-ST-21P .
TiTLE VP : [ Delete TILE [ change [ Addition
NAME FLETCHER, H. MAXWELL, SR MAME
STREET ADDRESS | 409 SELMAN ST. STREET ADORESS
CITY-ST-21P GREENSBORO FL 32330 CITY-ST-2ZP
TIRLE _ ST 1 Delete TITLE ) ) . [ Change  [] Addition
HAME GREGORY, BEVERLY NAME
STREET ADDRESS | RT. 3 BOX 370 STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CITY-ST-ZiP
TITLE VP [ pelete TILE [ change [ Addition
NAME FLETCHER, MAXWELL H JR. NAKE
STREET ADDRESS 113 N, MADISON STREET ADDRESS
CITY-ST-2IP QUiNCY FL 32351 CITY-ST-71P
TITLE ] 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE ™ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachWeddress. with all other like ermpowered.

SIGNATURE: LIGNATURED »_‘lFCpr& ovy 3—')_9 } 2o ¥SO0S39 5493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR mnsm-oﬁ Date Daytme Phone #

CR2E(24 (9/99)



