FILED

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all otpgr like owered l
n /Y e 1 /T
SIGNATURE: @N"W;/)% (R

13. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature sh.%l\l have jge same legal effect as if made under oath; that | am an officer or director
7 haptg

requirgd b

(/507, Florida Statutes; and that my name appears in Block 11 or Block 12 If

M o7~

SIGNATURE AND TYPEBOFI PRINTED NAME OF SIGNINGfFFICEFI OR DIRECTOR

Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT# _ FO1000000454 Apr 18, ZOOZfSS:OO am :
1. Entity Name ecretal ’f O tate -

i
GLOBAL FRESH IMPORT AND EXPORT, INC. 04-18-2002 90393 027 ***150.00
Principal Place of Business Mailing Address
5231 S 6TH ST RD 5231 S 6TH ST RD
SPRINGFIELD L 62794-9261 SPRINGFIELD IL 62794-9261 - )
2. Principal Place of Business 3. Mailing Address ”"“" "" ||| H'l”lll“ IIN |Im |||u |||” Il“l I|l|| I”” I||’ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1376861 Not Applicable
P Country dp Country 5. Certificate of Status Desired (| $8.75 Additionat
A== e e e e e e N = o = =~ _FEea.Required:: Y P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptabls)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 18. E:ii'?:r%aggrilr?gugg:ncmg fi'gﬂoh@éfe
(See criteria on back) O Make Check Payable to Department of State '
., CFFICERS AND DIRECTORS ) 12. — ADDITJONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
THE cp O Delete TLE fresidon] I Dot ) Addtion | S
NAME GUMPERT, F. W. NAME 3
sTreeT aDoRESS | 444 TRIBLEY CT STREET ADORESS §
CITY-ST-ZiP NOBLESVILLE IN 46080 CITY-ST-2IP o
TITLE D [ pelete TITLE [ Change mAddilion 5
N GAY, FERRELL e oy, Farel /
.| saeer aonress | 1516 W-LAKE.SHOREOReeoe = oo e WMomeeooness | 27/ 7 70 0 e o
orv-s1-20 | SPRINGFIELD IL 62703 CITY-§T-2IP
TILE TILE [JChange [ Addition
NAME LANGE, NAME
STREET ADDRESS | 250 HILLVIEW STREET ADDRESS
CITY-57-2IP LA CITY-ST-ZIP
e ov ! Celets e Drre< )la/‘ A Gerior Vies /D cnw/ Adcition
NAME GRISWOLD, JIMMY NAME JUselon
streeTAoRESS | 311 S LINDEN STREET ADDRESS
CITY-ST-2IP WICHITA KS 67206 CITY-ST-ZIP .
TiLE ST 3 Gelete TITLE %‘,e_ cfd/\ [ Change ﬁ Addition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 2120 S GLENWOOD STREET ADDRESS
erv-st-z2 | SPRINGFIELD IL 62704 CiTY-ST-2I
TLE [} celete TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP




