FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 510626 ecretary of State

1. Entity Name 04-14-2003 90019 045 ***150.00

DEW FRESH PRODUCE CO., INC.

Principal Place of Busingss Mailing Address

122 PATRICK DRIVE - 122 PATRICK DRIVE

FORT WQLTON BEAGH FL 325476723 FORT WALTON BEACH FL 325476723 . - ) .

PR T I T S Tiarg Addres H“m ||||t “m Il”l ||||| lml Im “I“l’m MN m mH “m ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1688924 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O ?g.ggﬁ?:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%

U SO -Name e T
PRINCE. ROBBIE RAYFORD—— === R | V2 a4 S A A W

122 PATRICK DR, Sreet j‘f;}‘f‘j;f o o R PR

FT. WALTON BEACH FL 32548

Zip Code

MertWalion Beach FL1%

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. | am familiar with, and accept
the obligations of registered agent. '

L
t
SIGNATURE m ; AL Co K803
. X Signatula\Q;p;lg_gr printed name of registered agant and lille if applicable. (NOTE: Registered Agent signaiure reguired when rsinstating) DATE
¢FILE NOW!It FEE 1S $150.00 . . .
| 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulian. i O fri!-gﬁo“g?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
TImLE FD T Delete TME ClChange  [] Addition
NAME PRINCE, KAREN NAME
street aooress | 122 PATRICK DR STREET ADCRESS
crv-s1-ze | FT. WALTON BCH. FL CITY-ST-2IP
TITLE ST O osleta TIILE [ Change [ Addition
NAME PRINCE, JESSICA NAME
sTreer anoRzss | 122 PATRICK DR STREET ADDRESS
CITY-ST-21P FT. WALTON BCH. FL CITY-S§T-2IP
TITLE Ooeles QP ome, 1. .. R e zme .. _Change [ Addition
NAME . B e S e e ‘I_NI‘AME = LI — il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE [0 change {7 Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- $T-20P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to exacute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with al| r like empowered. QF@M -P r’ lnae_‘

SIGNATURE: __ AR ALIRE e CANEED) e 0.2 5D/ ShR - 6.3 %

SIGNATYEE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / Daytime Phone #

CR2EC34 (10/02)



