e FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000005727 03-22-2004 90075 040 ***150.00

1. Entity Name

ADAMS BROTHERS PRODUCE COMPANY, INC.

Principal Place of Business Mailing Adgress

302 FINELY AVENUE WEST P.0. BOX 2682

BIRMINGHAM, AL 35204 BIRMINGHAM, AL 35202

e S IR UL
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For

63-0411650 Mot Applicable

4 Country Zip Country 5. Certilicate of Status Desired O gese ggqg:iﬁd(:tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Z2ip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Sigmalture, typed or printed naima of registerad =gent and ke if applicable. (NOTE: Requstered Agent sifjnature required witen reinstating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTD 3 Delate TME [ ohange [ Addition
NAME ADAMS, CARL Il HAME
STREET ADDRESS | P.O. BOX 2682 STREET ADDRESS
CITY- ST i BIRMINGHAM, AL 35202 CITy-sT- 2P
TIILE VD 7 Delete TLE [J Change [ Addition
HAME MCCRAY, J. SCOT NAME
STREET ADDRESS | P.O. BOX 2682 STREET ADORESS
7Y -ST- 2IF BIRMINGHAM, AL 35202 Gy -ST-2IP
17LE SD [ Dalete TLE [ Change [ Addition
NAME MCCRAY, JOHN R HAME -
STREET abDRESS | PO, BOX 2682 STREET ADDRESS
GiTY-ST- ZiP BIRMINGHAM, AL 35202 CITY - ST-ZIP
e ] Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TmE 71 Delete TTLE ] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-ZIP
TTLE ¥ Delele THLE [ crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-s1- 2P Y- st-zp

12. | hereby certify that the infarmation supplied with thig filing does not quaiify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Bleck 1 or Block 11
changed. or on an altachment with an address, with aii other like empowered.

SIGNATURE: Je CzQ-—;Z CARn Abams (il 1/ 2ur-323-711

k)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR CIRECTOR Mata / Daytime Phore 8

Mar 22,2004 8:00 am

{



