2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510626 .

1. Entity Name

DEW FRESH PRODUCE CO., INC.

Principal Place of Business

122 PATRICK DRIVE
FORT WALTON BEACH FL 325476723

Mailing Address

122 PATRICK DRIVE
FORT WALTON BEACH FL 325476723

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. gl Suite, Apl. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 043 ***150.00

[ IR V]

I

MR RRTRARTAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59'1688924 Applied For
Mot Applicable
Zi Countr Z Countr iti
P v P sty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, ROBBIE RAYFORD

122 PATRICK DR.

Street Address {P.O. Box Nurmber i Not Acceptable}

FT. WALTON BEACH FL 32548

City

F‘L Zip Code

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

SIGNATURE

Zigaature, typed o printed name of registered agent and tte il a

isabis. {NOTE. Registered Agent signature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back] O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ change  [] Acdition g
NAME PRINCE, KAREN NAME =
streer aooress | 122 PATRICK DR STREET ASDRESS %}:
CITY-ST-ZIP FT. WALTON BCH. FL CITY-$7-21P &
TITLE ST O Dpslete TILE [ Change [ Addition %
NANE PRINCE, JESSICA HAHIE
STREET ADORESS | 122 PATRICK DR SIREET ADDRESS
CITY-ST-2Ip FT. WALTON BCH. FL CITY-55-2IP
TITLE 1 Delate TITLE [ Grangs £ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P
TITLE [ petete TIILE (] Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CHTY-ST-219
TITLE ] Delete TTLE [ ] Change ] Addition
NAME NAME
STREET ADRRESS STRFET ADDRESS
CITY-51-21p CITY-ST-2P
TTLE [ Delets TITLE ] Changa  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certity that the information
indicaled 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 direclor
of the carporation or the recelver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

AN,
SIGNATURE: _ ©

ike empowered.

el )

M et Koren Frivee

SIGNATREE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

#;ﬁ‘#@ | §50-8bA45)3

Dayrme Fhore 4




