2 FILED

2002 UNIFORM BUSINESS REPORT (53:{) Mar 29, 2002 8:00 am

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an cfiicer or director
of the corporalion or the receiver or trustes empowared to execute this repart 85 required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIQNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Care Daytime Phone #

R
DOCUMENT # 57741 Secretary of State
1. Entity Name ‘ 02-26-2002 90087 037 ***150.00
C & D FRUIT AND VEGETABLE CD., INC:
Principal Place of Business Mailing Address
16505 STATE RD &4 P O BOX 898 18
BRADENTON FL 34202 BRADENTON FL 34206 933
2. Principal Place ol Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Chity & Siate 4. FEI Number Applied For
59‘2 188444 Not Applicable
Zip Counry Zip Country 5. Cerificate of Status Desired ] Eg':fq 3‘:;“““‘
6. Name and Addross of Current Reglatered Agent ..___7._Name and Address of New Reglatered Agem
e e it e e f Name
. i e e L
O'BRIEN, THOMAS M Steet Address (P.O. Box Number is Not Acceptable)
336 5 ORCHID DR
ELLENTON H_ 34222
City I Zip Cods
3 FL
8. Tho above named entity submits this smleent r the purpose gfichanging its registerad officg or registered ageni, or both, in the State of Floriaa/
A mwiTs,
. A Ao ledeenl Wi Oww 7*/ 17/0z
IGNATURE
Signatume, typad o printed name of regigterad agant and e if applicadis. (NOTE: Repe Apert siy required whan ) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . Lo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5:,3::?:;381:;?;”:::”:‘”9 O i?d;%ow'::‘;sm
(Sea criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e * PST [ Celete TIE Otrange [ Acdion | 5
wie © | OBRIEN, THOMAS M HAE 2
stheet a0eess | 336 S ORCHID DR STREET ADDRESS g
orv-stze | ELLENTON FL CITY-§7-27 ¥
e D 3 petete TimE O change [ Addition | G
HAME OBRIEEN, THOMAS M HAME
STREET ADDAESS | 336 § ORCHID DR STREET ADDAESS
CIFY-sT-2P ELLENTON FL ciy-st-ap
TTLE . Doekete TME - O Change [ Aadillon
NAME HAME
|7 STACEFADDAESS | T T T e = e s ~—— N sTREET ADDRESS *[— — ——— — e o .
CITY-ST-2P CIY-S1-7IP
TILE [ Deleta TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TILE 0 pelee TILE O cChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P EmY-S1-ZIP
une J Detete TILE O Crange [ Addition
Nt MAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 . CITy-s1-2



