2005 FOR PROFIT CORPORATION

REINSTATEMENT E \WED

.DOCUMENT # FO3000005727 o
1. Eniity Name —] P“ 2'- 3
ADAMS BROTHERS PRODUCE COMPANY, INC. 05 NOY -
it Y STM%A
e . _ Seens e FLORI
rincipal Place of Business Mailing Address TAL\- g\h)‘\ >

302 FINELY AVENUE WEST P.0. BOX 2682
BIRMINGHAM, AL 35204 BIRMINGHAM, AL 35202
s s AR TR AR

Suite, ApL. #, elc. Suite, Apt. 4, eic_ 10112005 REIN-P CR2E098 (6/04)

City & Slate Cily & State 4. FEl Number Appliad For

63-0411650 Not Applicabte
e Country Zip Couvnry §. Canificate of Slatus;_ Des‘:irgd_ O ?g;;ﬂsq l’:rd;;".""a’ }
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

(_ City FL | Zip Code

8. The above named entily submiis this stalement jor the purpose of changing its registered office or regisiered agenl, or bath. in the State of Florida. ,| am jamiliar with, and accept

. - the obliga registered ggent. ¢ .
. Pt Jee. SANUE
SIGNATU 2
DATE

e, typed or finted rame of registered agem and (e if {NOTE: Registersd Agent signature required when reinstating}

%.E NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

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

TITLE PTD [ pelate TITLE I Changs [ Addition
A ADAMS, CARL Il HAVE LEW NS 1 2 s

N . o I FaTal _' -

STEET ADDAESS | P.O. BOX 2682 SIREET ADDNESS TLA0T/05--01065--014 % 0.0
CITY-51-21P BIRMINGHAM, AL 35202 CITY-S1- 7P

TiTE vD [ petete THLE change [ Addition
NAME MCCRAY, J. SCOT NAME

SIREET ADORESS | P.O. BOX 2682 SIREET ADDRESS

CITY-51-2IP BIRMINGHAM, AL 35202 CIY-51-2IP

e SD [ pesete IMLE 3 Change (] Addition
NAME T "|.MCCRAY, JOHNR" - = CTTTTTT T TR nae - T = T e o
STREET ADDRESS | P.O. BOX 2682 STREET ADDRESS

Cliiy-S1-2IP BIRMINGHAM, AL 35202 CITY-SF-2IP "

TITLE ct.ro [ Detete TLE O change [ Addition
NAME Scot™ G rinSt+ead NAME

SIREET ADDAESS obHox Z2LEL STREET ADDRESS

CIry-§1- 2P T P AL 35203 CTY-ST- 2P

TIrE \ ! [ Delete TIE N4 [ Change (] Addirion
 NaME MARE

STHEET ADDAESS STAEET ADDRESS

CITY-$1-2IP CHY-SI-ap

T3LE [ Detete TILE [J Change  [ZJ Addition
NAME HAME

STREEY ADDRESS STAEET ADDRESS

CIry-Si-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied wilh this liling does not gualily lor the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cartify that tha inlormation
ingdicaled on %is report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as il made under cath: that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all athar ke empowerad.

siGNATURE: Qokn MNE biany, Sona MCCyay jo-2i o5~ 2os-333-7i0)

l SIGNATURKE AND TYPED OR PRIN‘I’& MAME OF SIGNING GFFICER OR DIRECTOR 7 Date Dayiirre Phana #




