2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ 498008 Weeretary of State

BIG BEND TOMATO PACKERS, INC. . 04-11-2002 90071 014 ***150.00
Prir)cipal Place of Busingss Mailing Address
CORNER OF SALEM AND GREEN 68 SCOTLAND RD
GREENSBORO FL 32330 HAVANA FL 32333
2. Principal Place of Busingss 3. Mailing Address H"l" Im "I' m“ II“”"H HM N"lm' I'I" Ill“ I"I“’I” “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Anplied For
59—1655448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
"7 6."Name and Address of Current Reglstered’Agent™— -* - - - oo e e T=Name and- Address of New Registered Agent
Name
FLETCHER‘ H. MAXWELL’ JR. Street Address (P.0. Box Number is Not Acceptable)
113 NORTH MADISON STREET
QUINCY FL 32351
F City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed nama ol registerad agent and title if epplicable, {NOTE: Regislared Agent signatura required when reinstating) DATE
] N o ] "
o ting et cess o s - | atteray 1,2002 Foo il besss0oa | " HeCKnCompaanFisrciag - $5.00 way s
ax un.g ) quire and elec ’ er May 1, 2 ee will be §550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME GREGORY, ERVIN B. HAME
streer aboress | RT. 3 BOX 370 STREET ADDRESS
CITY-$T- 1P HAVANA FL 32333 CITY-ST-7IP
TITLE VP O Delete THLE [ change [ Addition
NAME FLETCHER, H. MAXWELL, SR NAME
STREET ADDRESS | 409 SELMAN ST. STREET ADDRESS
CITY-ST-2IP GREENSBORO FL 32330 CITY-ST-2IP
STTE — §T—="" = = — o e v =[] Delpte-— ~ o |}=TITLE " = e fe o« = e = . [Jchange (7 Addition
NAME GREGORY, BEVERLY NAME
STREET ACCRESS | BT, 3 BOX 370 STREET ADDRESS
CITY-$T-2IP HAVANA FL 32333 CITY-5T-2P
MLE VP J Delete , TITLE [ change ] Addition
NAME FLETCHER, MAXWELL H JR. NAME
STREET ADDRESS | 113 N. MADISON STREET ADDRESS
CITY-§7-2IP QUINCY FL 32351 GiTY-57-2IP
TITLE . [ pelete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE ) [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-21p

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with gl other like empowered.

”f':..\.;;:::-sz’;BeLue«l\G,ﬁm} 3-28-02  $50539549

Date Daytime Phone #

SIGNATURE: %A-«?A\Cr . YA g 10

. SIGNATURE AND wp}n OR PRINTED NARE OF SIGNING QFFICER OR DIRECTOR 1

L9850

AY

CR2E034 (9/01)



