—-'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

'DOCUMENT # 673161 B Secretary of State
1. Entity Name A58 02-14-2003 90188 013 ***
i 150.00
SUNSHINE FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
3535 RECKER HIGHWAY 3535 RECKER HIGHWAY '
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 :
2. Principal Place of Business 3. Mailing Address . H“Ul l"" l“l”“l‘ “‘ll |“I’ N“ I’l“ I||“ l"“ |\|“ “‘“ |\|“ \“\ !
) Sruite‘ Apt. #, etc. L Sui‘te,Aptie_t‘c).lﬂﬁ:z-__ [ N, . Q,QHECK_HERE—iFT_Mﬁ_@.NG.C,H'L‘-‘NGE57= ~ -
City & State City & State 4, FEI Number Applied For,
- 59.2016664 Not Applicable
zp Counry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MA“OX, RAY . 3 Street Address (P.O. Box Number is Not Acceptable)
316 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880
City Zip Code
, FL
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
—— ,_,‘,__..}FIL_E__,NQW;!J_A,F__EE IS $150.00 . oo vmmglows wa o = — e mmmer s.m|mege - —— . . - .
After May 1, 2003 Fee will be $550.00 | B o oSy Ratoto Fove
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[Tt P O Delete e . X change [ Addition | &
NAME REITER, ALLEN R NAME S
srreeT aooress | 4279 STAFFORD DRIVE srageT aoress | N Q Eq 3Q werer Ci rQ,\Q, g
CITY-ST-21P WINTER HAVEN, FL 00000 CITY-ST-2P VI AT Hownen o DBAXY @
TILE PS O elete TITLE [ Change [ Addition E
NAME REITER, ALLEN NAME
STReET AODRESS | 4979 STAFFORD DR STREET ADORESS | £Y AQ M) Ec\c\g\um‘\u Qi reke
orv-stzp | WINTER HAVEN FL 33880 o [unekoc Poven  S\o 33380
TITLE VPT ) Delete TITLE ¥ crange [ Addition
NV RESTER, JONI § NAME _
STREET ADDRESS sTREET ADDRESS | 2L VA Ty oXar Q\ cel
4279
orv-sr-z¢ | WINTER HAVEN FL 33880 ovse hyinder Hogen Sl 33839
TMLE ] Detete TIMLE [ change (3 Additicn,
NAME — e | NAME
- —— - s e - -~ ——— Lol ——— e
STREET ADDRESS STREET ADDRESS ~-
CITY-8T-ZIP CITY-ST-71P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
T - [ Delete TE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), 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 oath: that | am an officer or director

of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address; with all other like empowered.

SIGNATURE: _ D\SHATRRERSGUIRED QIO R Hed- 26D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phone #




