2000 UNIFORM BUSINESS REPORT (UBR) o Rt

DOCUMENT # A95000001432
1. Entity Name F“_ED

CB TANK FARM, LTD. o .
00 JAN 19 PHI2: 10

Principal Place of Business Mailing Address SECRETARY OF sTATE
1975 WEST STATE ROAD 426 P.O. BOX 620257 Tﬁ\LLAHASS‘EE- FLGR[DA
OVIEDO FL 32765 OVIEDO FL 327620257

UV ERNEAR NIRRT

2. Principal Place of Businaess . s . | 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' | cCity & State 4. FEI Number [ Applied For
59-3341975 pcapa
Zi C Zi fi iti
P . ountry . 'F_]\ Country 5. Certificate of Status Desired Xj $8"75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIVINGSTON, CALVIN J

1975 WEST STATE ROAD 426
OVIEDQ FL 32785

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZvCoce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Fegistered Agehi signatura required when raingtating) DATE
9, Capital Contributions $375 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT# | 983341 7 .
NAME SOUTHLAND PRODUCE SALES OF FLORIDA, INC. STREET ADDRESS
smeTanoress | 1975 WEST STATE ROAD 426
crv-st-ze | OVIEDO FL 32765 -« | CY-ST-2P
DOGUMENT # )
e swerTioess | - 300003105 763——8
STREET ADORESS "——“—'ﬂ‘h‘iﬁﬁﬁ"'mw—w
CIY-ST- 2P erry-ST-29 k535, 00 saexS35. 00
STREET ADDRESS B
Y- §T- 2P CIY-ST-2P ~ Y
" m— =
i av-51.2 Ve
A " STREET ADORESS
e
STREET ADDRESS
ov-§T-2P CITY-ST-2p
mﬁs&r; e
STREEY ADDRESS
CrTY-ST-2P CrY- ST-2p

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further ceriify inat
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Pariner of i
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ZAGNBZULLRECABEGED | crar Y/13/00 407-365-2111
: V16@"%W’W“%Wﬁﬁ"%6‘ﬁﬂ?e Sales of Floridd, PHc., General "PE¥tHer




