2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626710 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
TOISNOT PRODUCE COMPANY Secretary of State
: 03-03-2000 90267 029 ***150.00
Principal Place of Business Mailing Address
19769 152 NO ST P.O. BOX 550
LIVE OAK FL 32060 SHARPSBURG NC 278780550
us us
T s RS = VMR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2055320 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
-6.~Name and Address of Current Reglstered Agent - - 7. Name and Address ot New Registered Agent
Name

PUTNAL, JACK L Street Address (P.O. Box Number ig Not Acceptable)

19769 ISLAND ST

LIVE OAK FL. 32060

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.

SIGNATURE e
Signature, typed or pnnte(ij name of registered agent and titte if applicabte > >, §(N0':'EL Register
Pkt AR o . RTAES A

A

Agant signature requirad whan remnstating} DATE
R AT A ke L - -

Ml L - . . - A . Tt Ta [
9. This corporation is eligible to satis . FILE NOW!H! FEE 1S.:$150.00« . - A e i ) B Al
Tax filing requlremenlgand elects to “oe AR WAY 12000 Fed wiil be $550.00 ¢ 0:, Election.Campaign Financing - - . . $5.00 May,Bex;
- n ! iR [ . Trust Fund Contribution. Added to Fees _ *
{See riterla on back) _ “.|  Make Check Payable to Departmentof State | "~ *. ¢ - Tt Hl
11. OFFICERSAND DIRECTORS - 12, ‘ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11" |
TILE viD ] Delete TITLE V70 MChange [ Addition | &
NAME APOL, R. E NAME APoL, LoBELT £ 2
steer anoness | 4640 WINDSOR RD STREETAOORESS | P¢a§) '~ A T oW cReEK KD 3
orv-si-ze | ELM CITY NC 27822 CITY-ST-2IP Em <cz7TY N 27822 u
' o
e PSD 1 oelete me JEW/] YThange [ Addition | G
NAME APOL, S.J. NAME AroL, STEPHEN T
staeer anoress | 4978 COLUNTRY LANE STREET ADDRESS
Cry-sr-2ip ROCKY MOUNT NC 27803 CITY-ST-2IP
TiTiE : : “o Ooeee - -f mue - {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 CITY-§T-2P
TITLE [ Delete e [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T- 2P CITY-S1-2P
e : [ Deke TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P LTy -57- 11
TITLE - O _g;[eze TnLE {7 Change [T Addition
NAME . NAME
STREET ADDRESS .. STREET ADDRESS
CITY-§T-2IP : : CITY-ST-ZIP

13. | hereby certily that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this reporl 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 empowered,

SIGNATURE: __#Z ?9 M o 2-2/-2000 232 tiule 194
. SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytme Phong #




