ry

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Mame

-

530026

TROPICAL NUT AND FRUIT, INC.

Principal Place of Business
3368 BARTLETT ROAD

ORLANDO FL 32811

Mailing Address
3368 BARTLETT ROAD
ORLANDO FL 32811

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90103 042 ***150.00

LT

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 38630 Applied For
59—17 N Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired IE/ ?ese‘ggq L;:::lecgtlonal
6. Name and Address of Current Registered Agent____ 7. Name and Address of New Registered Agent
Name - - - - et T e
O'QUINN, MICHAEL A -

28 WEST CENTRAL BLVD

4TH FLOOR

ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accent

the obligations of registered agent.

Signature, typed ar printed name of registared agent and title if applicable
.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checl Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, | KR

TITLE P O pelete TITLE M change [ Addition

NAME WILLIAMSON, DAVID NAME

streeT aoness | 6468 HAUGHTON LN STREET ADDRESS

cnv-st-zp | ORLANDO FL CITY-S1-2P

TIILE ST [ Delete TITLE Ochange (O Addition

NAME YORK, GERALD P. NAME

street aooress | 1100 CONTINENTIAL 8LVD STREET ACDRESS

GITY-ST-ZIP CHARLOTTE NC 28273 CiTY-§T-21P

TME VPD O velet TITLE VP D [Fetange [ Addifion
" NAME WILLIAMSON, GARLANO - ,_,_E.ee e g leaemses/ G eé ?: DD

stheeT Acoress | 71 AOMIRAU BLVD “steeraporess | D A DM R AL . o S5 e e o

CITY-ST-2IP MISSISSAUGA ON LS-T2T1 CITY-ST-ZIP mississAven, OavrAaRio LS5T J '

TITLE VP O pelete TILE [J Change [ Addition

NAME MACKENZIE, CHERYLE NAME

sTheer aDDRESS | 25 E ROSEVEAR ST STREET ADDRESS

crv-s-2¢ | ORLANDO FL 32804 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TITLE ] Delete TINE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIF

12. | hereby certify thal the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporationof the receiver or trus

changed, or on an attachment wi

tee empowered

to execute this report as re
with all other tike empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/// ™/ o
—

Daytima Phone #

Oc00L L0

AY

(10/02)

CR2E034




