2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO09030
1. Entity Name

AKIN & PORTER PRODUCE OF PLANT CITY, INC.

Mailing Address
P.O. BOX 1082

Principal Place of Business

UNIT 1 FARMERS MARKET
PLANT CITY FL 33566

PLANT CITY FL 33564

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 13, 2003 8:00 am ¢
Secretary of State

02-13-2003 90270 038 ***150.00

AR GERTREAR

[0 CHECK HERE IF MAKING CHANGES

AMERSON, LEVAUGHN
1400 W. MARTIN LUTHER KING BLVD.
PLANT CITY FL 33566

Vs
City & State City & State 4. FEI Number Applied For
59‘2049399 Not Applicable
Zi C Zi it
s ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — e = e —

v

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the cbligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registered agent and titie it applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TIME D O nelete THTLE O crange [ Addition | &
NAME PORTER, JAMES NAME =
staeer aooaess |POST OFFICE BOX D N/A STREET ADDRESS 3
carv-st.zp |GREENFIELD TN CITY-5T-ZP e
[83
TLE DpP O Delete e O Change  [] Addion | &
HAME AMERSON, LEVAUGHN NAME
stReeT Anoress | 1400 W. MARTIN LUTHER KING STREET ANDRESS
emv-st-ze |PLANT CITY FL 33566 CITY-ST-2IP
TILE ST 7 Delete TITLE - [0 Change  [J Addition
NAME . PERK'NS’. JEFF;.:.: e T e i m i o xmvn - e —— Sl NAME T S TR ST TR T e RO TR e TR = J— —
street aporess |P.0. D (HWY 45) STREET ADDRESS
arv-st-z¢ |GREENFIELD TN CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TILE 1 Delete TILE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-28#
TITLE [ Delete TILE [ change [ Addition ,
NAME NAME
STREET ADDRESS GTAEET ADDRESS | ~ ...
CITY-3T-2IF CITY-ST-2IP RI
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy lemental repgt is true ang-gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee gpowereaio y ecute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmght with/an a 55, with/All otjfer like empowered. “y
D JoF gz I5Y T
SIGNATURE: (WH AT 55022 50 RED 2 I/ Y3 5?
il snsrmup’t AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




