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ERNESTON AND SONS PRODUCE, INC. o FULED
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6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
. . Name ' R
EANESTON. JAMES D _ J. DANIEL ERNESTON, JR.
N . ’ Sireet Address (PO, B NI.EI'? is Not Aécep:able) '
1220 ORTEGA ROAD (31 SHOBE DR,
WEST PALM BEACH FL 33405 : R - »
Ci P Zi
v RiyiERR bERCH FL | 434
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(See criteria on back) O Make Check Payable to Departimant of State
11, OFFICERS AND DIRECTONS .~ "J 12~ - — —— ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 — |- —
e STD O pelete e’ Ochange [ Additon | &
NAME EANESTON, NANCY P . RAME z
sweer apoRzss | 7201 S FLAGLER DR STRELT ADORLSS + 2
CITY-ST-2IP W PALM BEACH, FL 00000 CrFY-ST-2p ‘ ’ u
i
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NAMIE ERNESTON, JAMES D : HANE :
STREET ABDRESS | 7201 S FLAGLER DR STREEY ADDRESS ’ )
or-s1-2° | w PALM BEACH, FL D000 CITY-ST-20P . .
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Gy S1-21F CITY-ST-2P
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13. | hereby certify iFal the information supplied with this ﬁl‘t?g does not qualify tor the exemrplion stated in Section 119.07(3)(i), Flor da Statwies. | urther certify that the informagior
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of the corporation or the receiver or Inusted empowered 10 execute this report as required by Chapter 607, Florida Starutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alf other like empowered.
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