2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 696778 Feb 19, 2001 8:00 am
1. EnttyName R Secretary of State

0613237

L & R FRUIT co' INC 02-19-2001 90047 034 ***150.00
Principal Place of Businass Mailing Address
2800 US # 2800 US M
MIMS FL 32754 MIMS FL 32754 WvwvmmrTT
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  §O-2119990 Applied Far
i . . _ .. |~ |Mot Applicable.
B Country ' Zp Country i . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
IZ.LJE[)A lsJ,SLhevYYD # Street Address {P.Q. Box Number is Not Acceptable)
MIMS FL32784. . . .
RELE " : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or regEsteréd agent, cr both, in the State of Florida,

74 /%odaa— & -13-cf

nted name of registered ag&\( and litle- it applicable. (NOTE: Ragisterec Agent signatura required when reinstating) DATE

SIGNATURE

CR2EQ34 (10/00)

|+ 1371 hereby certify that the information supplied with 1hi5 fiing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation 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 an attachment with dress, with all other like emgpowered.,
-/ 0/ 8Y- JEP: 5

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax fi\ing requiremeentg and elects tgdo' $0. ° After MAY 1, 2001 Fee wms be $550.00 10. _?ec“on Campaign Financing $5.00 May Be
> g rust Fund Contribution. ] Added to Fees
{See criteria cn back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE VP ] Delete TIE [l Change [ Addition
NAME LUCAS, LARRY NAME
sTReeT Aoomess | 3009 LIME STREET |} STREET ADDRESS e e e = . -
A|-cov-st-ze -] EDGEWATER'FL TR TR T o “CITY-5T-2P
TIMLE P 7 Delete e Tl change [ Addition
NAME LUCAS, LLOYD NAME
STREET ADDRESS (3502 DUNN STREET STREET ADDRESS
orTY-$T-2IP MIMS FL CITY-ST-ZP
TALE S [ Delete e CJChange ) Additin
NAME LUCAS, JACQUELINE NAME
streer aporess | 3502 DUNN STREET STREET ADDRESS
cIry-5T1-2ip MIMS FL CITY-ST-2IP .
TILE T [ Delete TITLE [J Change T Addition
NAME LUCAS, JAMES H. NAME
STREET ACDRESS § 4300 SE 59TH STREET ADDRESS
CITY-ST-2IP OCALA FL CITy- $7-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p cITY- ST-2IP
TITLE O delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2P 4

>




