=

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790984

1. Entity Name

F.ORIDA MOLASSES EXCHANGE, INC.

May 0S, 2002 8:00 am
Secretary of State

05-05-2002 90308 006 ****61 .25

1F’rincipal Flace of Business
Ao *

555 b 0CEAN DR
RIVIERA BEACH FL 30404

Mailing Address

2655 N OCEAN DR
RIVIERA BEACH FL 33404

2. Principal Place of Busingss

3. Mailing Address

L

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1274057 Not Applicable
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
o e e g NEmE T e e e - — [
WHITERJOHN B Streat Address (P.C. Box Number is Not Acceptable)
¢l
222 LAKEVIEW AVE
SUNE 1000 * _ _
WEST PALM BEACH FL 33401 City FL Zip Code
8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

: 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fiﬁs ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .

TIE SO [ peiete TITLE &Change O Adeition | 5

NAME TERRILL, JAMES E NAME . . , &

STREET ADCFESS | 149 PONCE DE LEON AVE. STREET ADDRESS Vice President/Director B

ory-st-2r | GLEWISTON FL CITY-87-21P uf

TMLE D 1 Delete TmE [T Change  (J Addiion | €5

NAME CARSON, DON NAME

STREETADDAESS | 316 ROYAL POINCIANNA PLZ STREET ADDRESS

omv-ST-2¢ | PALM BEACH FL OITY-3T- 2Ip )

TLE |PD P SO B X 7 R S = ——p “’"’“”’“@h&ng?f[] Addition
~name™== TARERNIL AT ARMANDO A NAME Treasurer/Director

STREET ADDAESS | 318 ROYAL POINCIANA PLZ STREET ADDRESS

enY-sT-22 | pALM BEACH FL OITY- §T-2P )

Tine VD O elete e X crange 7 Additon

NAE CONTRERAS, ANTONIO L. JR NAME i i

STREETADDRESS | AIRPORT ROAD STREET ADDRESS President/Director

emv-st-2¢ | BE|LE GLADE FL OITY-57-2IP

e AST O Dalsts Tme O Change ] Aedition

NAME HALE, JOHN A NAME

STREET ADORESS | 2655 N OCEAN DR STREET ADDRESS

CM-$T-27 | AIVIERA BEACH FL . CITY-§T-21P )

s ™ O peite T K crange [ adsition

NAME FERNANDEZ, LUIS NAME .

STREET ADDRESS [P O BOX 1050 STREET ADCRESS Secretary/Director

G20 ) pALM BEACH FL 33430 CITY-§T- 2P

12. | hereby certily that the information supplied with this fiiin,

indicated on this report or supplemen
receiver or trustee empowered to execute thi
4jth an address, with ali other lik

of the corporation or the

changed, or on an attachmen

SIGNATURE:

tal report is true and accurate and that m
3 report as required by Chapter 617, Flariga Statut

empowered.

£

g does not qualify for the exemption stated in Section 119.07(3
y signature shall have the same iegal effect as if made under cath; that | am an officer or directar

)iy, Florida Statutes. | further certify that the information

e8; and that my name appaars in Block 10 or Black 11 if

Z/é’/ﬂ;z 541-8Y2- 2454

_




