. ||
FILED

2003 FOR PROFIT CORPORATION 10. 2003 800 ;
, . 3
UNIFORM BUSINESS REPORT (UBR) Jan 10, . am ;
DOCUMENT # 607814 Secretary of State
1. Entity Name 01-10-2003 90025 003 ***150.00 :
ERNESTON AND SONS PRODUCE, INC.
Principal Place of Business - - : _ Mailing Address =~ ™" e v~
1220 ORTEGA ROAD 1220 ORTEGA ROAD A
WEST PALM BEACH FL 33405- - . : - WEST-PALM BEACH FL 33405 - - - -~ . - e
, | mm———— | (||
2. Princtpal Place of Business ' 3. Mailing Address o o
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1884698 Not Applicable
T | Country Zip Country 5. Certificate of Status Desired [ gg-ggqlﬁfgj‘ma'
6. Mame and Address of Current Registered Agent 7. Mame and Address of Mew Reglstered Agent
4 ' ’ Name” - ’ T
ERNES..EQN’ J. DANIEL JR. Street Address (P.0. Box Number is Not Acceptable)
181 SH?,RE DR.
RIVIERA‘BEACH FL 33404
City FL Zip Code

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.

Fee will be $550.00 ¥ ot rund ommon O apmaeyBe |
Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘_‘_
TILE STD [ Delete TILE ‘ " ] Change gl Addition __8_
NAME ERNESTON, NANCY P NAME . C@:ﬂﬁ D S
streeT aporess | 7201 S FLAGLER DR STREET ADDRESS (le . @% g
cv-st-ze | W PALM BEACH, FL 00000 CITY-ST-2IP 55% S
TRLE PD ' [ Delete TITLE [ Change EAdamﬂ (%l
NAME ERNESTON, DANIEL J JR NAME wm 67%
streeT Aporess | 181 SHORE DR. STREET ADDRESS
cm-st-2¢  |RIVIERA BCH. FL CITY-ST-2IP 55%{
TME — - ] Delete .- TmeE. . [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TLE [ change [0 Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- 512
TITLE 7 Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachwqent with an ad . with all,othar e empowered.

SIGNATURE! £ L5 QUTDan A Ernest T f/-f/:; SB/-§32-29%6

// SIGNATURE ANDTYPED OR PRINTED Nny OFASIGNING OFFICER OR DIREGTCR Date Daytime Phone #




