2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUN 647271 May 11, 2000 8:00 am
WINDHAM FRUIT COMPANY Secretary of State
05-11-2000 90210 001 ***300.00
Principal Place of Business Mailing Address
1400 15TH STREET NCRTH. SUITE 201 1400 15TH STREET NORTH. SUITE 201
PrOBRMNER-50 RO-DRAWER=3350 - - -
IMMOKALEE FL 38684 1} |\ IMMOKALEE FL 341436250 34142
F e s IR RIEAN SRR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1951531 Mot Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O Eese gg‘:ﬁfg&mna'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
‘ Name .- e s T =
BOAHDMAN! THOMAS K Stiest Address (P.O. Box Num'c;er is Not Acceplable
1400 15TH STREET NORTH, SUITE 201
IMMOKALEE FL 33934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ulle f applicatle. {MOTE: Registered Agen! signatura reguired when reingtating) DATE

9. This corporation is eligicle to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ) - )
o ; . 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst 'g:n dac oﬁ:g}uﬁ;ﬁnc‘ g O fs'oqc"g?éfe
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIHLE e O vetete e Ol Crange [ Addition
NAME BOARDMAN, THOMAS K. HAME
srreer aeorEss | 4400 15TH ST N SUITE 201 STREET ADDRESS
- IMMOKALEE FL Ciry-51-2p
""" O petete e [ change [ Addition
NAME
STREET ADDRESS
T 2P P -ST-2F
- [ peete THLE [ Change [ Addition
i : -
SRR Cact) STREET ADDRESS
§r-zp oTY-5T-2F
(O petete THE O chenge [ Addition
NAME
anmncon STREET ADDRESS
£ITY-S1-2IP
_ 1 Cetete e Oohange T Addition
NAME
.. Annoees STREET ADDRESS
B CITY-571-2P
] Delete TE [ change [ Addition
NAME
. wmanenn STREET ADDRESS
oSt LITY-ST-7P

“
b
=

| haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information

indicated on this report or supplemertyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei o tee emnpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ah addrgts avith all other like emppwered.

PRy . S ﬁdﬁn‘géigcar/nﬂ-] "[AL/W 4‘///‘65/7-4/‘{/?

SIGNATURE AND TYPED OR PRlNTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

“=HATUR

CR2E034 {9/99)



