2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUM # 517946 Apr 28, 2000 8:00 am
ROLLINS FRUIT COMPANY, INC. ecretary of State
04-28-2000 90095 036 ***150.00
rP(inoipal Place of Business Mailing Address
8607 N. GALL 8LVD. 8607 N. GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-7469 i
us us UV iIouoviJd
T RS RO RE AR RARRRAT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
591707719 Not Applicable
Zip Country Zip' N Courtry 5. Certificate of Status Desired [} $8'75 Additional
I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama o (- = .
ROLLINS, W. H. Street Address (P.O. Box Number is Not Acceptable)
37935 PHELPS ROAD
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this stai;mﬁt fo[ te_purpose of changing its registered office or registered agent, or both, in the State of Florida.
k] "

SIGNATURE MH—M H4 -0~ Joeco

Signatura, typad or printad name of registered Mﬁnd tie If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirement%md elects tcf>y do so. N After MAY 1, 2000 Fee wms be $550.00 10. %'ig:';’:nia&ﬁ?gugg‘:”C'"g O fdsd-a%?u“gi!ésae
(See criteria on back) a Make Check Payable to Department of Siate ‘
1. OFFICERS AND CIRECTORS | KB ADDITIONS (CHANGES TO GFFICERS AND DIRECTORS [N 11
T P 7 Dslete Tt Secre fac ~_VTc(f EL"S Sl [Jchange  [diton
NAME ROLLINS, W.H. NAME Hose mbgit, Hoktius
srreeT o0kess | 37935 PHELPS ROAD smeerwonss | 37935 Phebps Rel
orv-s2¢ | ZEPHYRHILLS FL 33541 av-sr-2p ephyehitls FL 33541
TME S ekt TILE re [ Change [ Addition
NAME ROLLINS, C.F. NAME
steeeT Aboress | 6701 DAIRY ROAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-5T-ZiP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) o ) STREET AnORESS, . e e
CITY-8T-2IP ; T ’ CITY-ST-2P
TILE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I TTY-ST-7P
TITLE O petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
M 3 Delete TITLE O change 1] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiementa’ report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver oF frustes empowered 10 execute this Teport 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 all other like empowerad.

SIGNATURE: _ LN fis - O A8, h-1o-~FZooo PTNB2N90p

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

ADAEAS A NinNy



