2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645727

1. Entity Name

DAVID RICH'S PRODUCE CO., INC.

H

Pringipal Place of Business

MIAN STREET AND RIVER RD
PO BOX 243
WEWAHITCHKA FL 32465

Mailing Address

MIAN STREET AND RIVER RD
PO BOX 248
WEWAHITCHKA FL 324650248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90041 002 ***150.00

O

DO NOT WRITE IN THIS SPACE

City&State™ -~ ~ &~ - = 7m0 * 7| —City & State - . - 4. FE! Number Applied For
59-1935149 Not Applicable
Zip Country op : Couniry 5. Certificate of Status Desired 0 $8.75 Additional

Fea Required

6. Mame and Address of Current Registered Agent

RICH, DAVID M., SR.

Name

7. Name and Address of New Registered Agent

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

MAIN STREET AND RIVER ROAD
WEWAHITCHKA FL !
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or piintad hame of registered agent and ie It applicabte. {NOTE: Registerst Ageri signat irgd whan rei ing) QATE
i ian is aligi refy i i n
9. This corporation s eligible to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10, Election Gampaign Financing $5.00 Moy Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 b |
qre Trust Fund Contributicr. Added to Fees
(See criteria on back) Make Check Payable to Department of State

KT j . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PD " O pelee TITLE - Tt T T T T YT Change ™ ") Additidh
NAME RICH, DAVID M., SR NAME

sTReeT ADDRESS | 4TH ST LAKE AVE STREET ADDRESS

GITY-57-7IP WEWAHITCHKA FL TITY-51-2P

TITLE SD [ Delete TITLE ) Change [ Addition
NAME RICH, ELIZABETH H NANE

sTREET ADDRESS | 4TH ST LAKE AVE STREET ADDRESS

CITY-$T-2P WEWAHITCHKA FL CiTY-S1-1P

TIILE D [T Detete TME [JChange [ Addition
NAME RICH, DAVID C. NAME

stReeT ADDRESS | 4TH ST LAKE AVE STHEET ALDRESS

CiTv-57-2P WEWAHITCHKA FL CITY-ST-2P

TILE 0] pelete TITLE [ chenge ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiFY -ST-2P ‘ CITY-5T- 21

MLE 1 Detete TITLE [ ctange [T Aduition
NAME NAME

STAEEY ADDRESS STREET ADORESS

CITY-ST- 7P i L 4 orv-srae , -

mE O elete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or lruslee empowered to execute this repart as required by Chapter &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRIED

does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Btock 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayuma Phona #




