2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am
DOCUMENT # 790854 Secretary of State

y o4 of of¢ ok
FLORIDA SWEET CORN EXCHANGE 08-29-2001 90005 022 61.25
A /
Principal Place of Business Mailing Address kw
4401 E COLONIAL DR. 4401 £ COLONIAL DR. )
P.O. BOX 140155 P.O. BOX 140155
ORLANDO FL 328147155 ORLANDO FL 32814-7155
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59-0993434 Not Applicable
i ] i o
Zip i Country Zip Country 5. Certificate of Status Desired O ?3;;,34 3?:&"""3'
6. Name and Address of Current Reglstered Agent . . © e ez —mmara—T. .Name and Address of New Registered Agent™ -~ 7 <7
" = e derim T oeaman e - T Narne (m(l D @E ™
MCMALLUM' JAY R Streﬁt{(\ﬁgressg.o.box umber is Mot Acceptable)
4401 EAST COLONIAL DRIVE e Gl
ORLANDO FL 32814 .
City Zip Cod
! < Odnetr FL | $2%ly

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.

t

SIGNATURE M 7(’2'(‘/ 4

A

CR2EQ37 (5/01)

Signature, typed or pli!med nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ﬁEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

After September 12, 20([11, min. will be $236.25 Trust Fund Cantribution. o Added to Fees Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition

NAME HOLT, THOMAS C. NAME

sreeTanoress | 457 QLD COUNTRY RD STREET ADDRESS

CITY-S7-2IP W PALM BCH FL GITY-ST-2IP

e D O belete TeE O change [ Additicn

NAME THOMPSON,, JORG NAME

STREET ADDRESS | 4401 E COLQNIAL DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32814 —m OTY-STZR | mtmmes it oom s T S -2 T e
FemET T |Epr e TR ) 3 Delate TITLE [ change [ Addition

RAME SODDERS, MARK NAME

streeT aooress | 800 MCCLURE ROAD STREET ADDRESS

CITY-$T-7IP PAHOKEE FL CITY-ST-2IP ”

TITE AS vkt TILE D M‘\(Q D M (. Change ] Aditon

e MCMALLUM, JAY R e W00l % odamnd O

STREET ADDRESS | 4401 E, COLONIAL DR. STREET ADDRESS ’ :

orv-s-2f | ORLANDO EL 32814 OITY-ST-2IP ¢ u-(n-.J/u- .U 228l¢

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TiTLE [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Zip CITY-§T-2F

¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE: :SUGNAMW%E DiERe ¢S2ED N(m O € Mo (O —cvyofney

:



