2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673161

1. Entity Name

SUNSHINE FRUIT COMPANY; INC.

Mailing Address

3535 RECKER HIGHWAY
WINTER HAVEN FL 33880

Principal Place of Business

3535 RECKER HIGHWAY
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90032 034 ***150.
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City & State City & State 4. FEI Number 59.2016664 Applied For
Not Applicable
Zj Zj Count| iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
MATTOX, RAY
. ; : - Street Address (P.Q. Box Number is Not Acceptable)
316 WEST CENTRAL AVENUE .
WINTER HAVEN Fi. 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicabla. (NOTE: Ragisterad Agent signature required when refnstating) DATE
. o L . m
9. This corporation is ellglblg 1? satlsfyéts Intangible e FILE \I:OW... FEE IS||$150£503 oo _10. Elggtion Campaign Financing $5.00 May.Bo__
-z Taxfiling requirement.and elects t0.do 80.~—- == feuze= AROFR-MAY-1; 2001-Foe will: be-$550.08 == TTaetFond Contribution. 0™ Added 1o Fees
~ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TTLE O Change  [J Addition
NAME REITER, ALLEN R NAME
STREET ADORESS | 4279 STAFFOHD DRIVE STREET ADDRESS
orv-sT-2P | WINTER HAVEN, FL 00000 CITY-5T-21P
TITLE PS O oelete LT3 O Change [ Addition
NAME REITER ALLEN HAME
STREET ADDRESS 4279 STAFFORD DR STREET ADDRESS
CITY-5T-2IP W]NTER HAVEN FL 33880 CITY-ST-Zi?
TITLE VPT ‘ O Delete TMLE [ Change [ Addition
NAME REITER, JONI § HAME
sTeeeT AooRess | 4279 STAFFORD DR STREEF ADORESS
orv-st-z¢ | WINTER HAVEN FL 33880 CITY-ST-2IP
THLE £ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
= CITY-8T-ZIP =~ [ = = -~ R E T L R S TR CIY-STPT - -
TILE [ pelete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certl

that the information supplied with this flling dees nat qualify for the exemption staled in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atlachment with an address, with all other like empowered.

S @xﬂa;»\ Jor\'.g?@ﬂ&f
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SIGNATURE:
- SIGNATUI

D TVPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date * Daytime Phone #




