FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 696778 Secretary of State
1. Entity Name 03-05-2003 90031 006 ***150.00
L & R FRUIT CO., INC.
Principa! Place of Business Mailing Address
2600 US #1 2800 US #1
MIMS FL 32754 ‘ MIMS FL 32754
: . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
5921 19990 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - P Name . .- L, e —

T ————

LUCAS, LLOYD

Street Address (P.O. Box Number is Not Acceptable)
2800 US HWY #1

MIMS FL 32754

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered-agent.
.

A

SIGNATURE

' Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . o

9. Election G F

Aty 2005 Fee i b 5300 o o s $5.00 oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 7] Detete THLE [ change [ Addition
HAME LUCAS, LARRY NAME
streeT aporess | 3009 LIME STREET STREET ADDRESS
orv-sr-ze | EDGEWATER FL CITY-ST-2IP
TITLE P [ Detete TITLE [Jchange [ Addition
NAME LUCAS, LLOYD HAME
sTReET ADDRESS | 3502 DUNN STREET STAEET ADDRESS
CITY-ST-2IP MIMS FL CITY-ST-2IP
THLe 18 Co [ Delete me | : “[Ochange [ Addition
NAME LUCAS, JACQUELINE NAME T
stReeT Aporess | 3502 DUNN STREET STREET ADDRESS
ory-st-ze | MIMS FL CITY-§T-ZIP
TLE T [ celete TILE [J Change [ Addition
NAME LUCAS, JAMES H. : NAME
sTreer aboaess | 4300 SE 59TH STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST- 2P
TITLE O petete TITLE [ change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P _ CITY-ST-21P

12. | hereby certify that i_he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with graUAress, with all grher like erpphwered.
29 -03 32 I TP

SIGNATURE: Pt
MIMNG OFFICER QR DIRECTOR - Date Daytime Phons #

CR2E034 (10/02



