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j ﬁf&ﬂ' Beverage Group

Ben REzsse

VICE PRESIDENT AND
GENERAL COUNSEL

February 18, 2003

Amendment Section =
Division of Corporation -
P.0. Box 6327 B
Tallahassee, FL. 32314 =

Re: Statements of Change oi:Rggiégered Office and Registered Avent

Dear Sir or Madam:

Enclosed for filing is a Statement of Cﬁénge of Registered Office and Register
Agent for cach of the following eutities: ..

Entity Name . . . « - —— Document Number

Pasco Beverage Company 134292

Four Seasons Processing Holdmgs, LLC L9%000007038 -

Four Seasons Processing, LLC . — L99000007042

SFE Citrus GP, LLC : M99000001259

SKFE Citrus Holdings, LLC . M99000001260

SFE Citrus Processor, L.P., Ltd. B92000000064

Pasco Recreational Properties, LLC  —  L99000004014

Suncoast Transportation Brokers, Inc. _  H73013

Muiti-Line Cans, Inc. = Fg0452 -
i Belle Harbour Gift Fruit Company T F56195

Pasco Beverage Group, LLC = M99000001257

Pasco Transport, Inc. — 146852

Pasco Brands, Inc. . P98000075617

Fruitpack International, Inc. — 851233

Also enclosed is a check in the amount of $430.00 payable to the Department of
State for the filing fees for these Statements.

Please direct all correspondence and requests for additional information

concerning these Statements to me, as Vice President, General Counsel and Secretary of
each of the above identified entities, as follows: =

—_ M Jﬁb : M lx .

15000 US Hwy 301 N. » LO. Box 97 » Dade City, FL 33526-0097 ..
Direct: 352-521-2268 * Toll Free: 800-243-3761 + Facsimile: 352-521-2363 » breese@vbeverages.com



Ben Reese —
Pasco Beverage Group, LLC _
P.O. Box 97 , _
Dade City, FL. 33526-0097 — -

Telephone:  352-521-2268 =
Fax: 352-521-2308
Email: :

breesefovboyer

Thank you for your cooperation.

Respecifully submitted,

B, Rotrn

Ben Reese

Enclosures

ce: Nathaniel L. D(;Iiner, Esq.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

F Oiida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: 5 Z //6 J{‘/‘flﬁéﬁuf é\# 7%47[ &’hﬂﬁ e

2. The principal office address: / ,5/ Y4/ st . // W, 52/ Nor iLA _ ’
Dade Cty, FL 33533-240 /

3. The mailing address (if different): Po. Bax 97

Dade City i -3’2;5-25“‘ iy

4. Date of incorporation/qualification: _ | '1 ZQ} Zﬂ g [ Document number: 'S

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: Per)
A
@

NgHeoniel L+ Definer, 5'55@ _”{,‘??;0
&fo (o) fon frie Jds 52
9125 Hirbsor Tilond Bl 3

6. The name and street address omﬂg&%e@isgr(éd;géﬁ ‘a;anged} and /or registered of‘f’%‘%ﬁ

e Bons Reece ES
/5100 V.S tHuwy 30/ N -

{(F.0. Box of pe?n?l mailbox NOT acceptable)

:
My FL 33533 -240/
K4
The sireet address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. - . -

Such change was authorized by resolution duly adopted l?y its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.

Bew Reese, L';ae-.g@s;&ém, beneva |

{bighature ofan officer, Chaimmas or vice chairnan of the board) (Printed or typeli namé and title C ﬂfﬁ/ {M £
I hereby accept the appointment as registered agent and agree to act in this capacity. 00 5 ¥

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

“Flem —eMAO. .#_;@;1‘/1‘7/08 .

T (STgnatrs of Registered Agent) 7 (Date}

If signing on behalf of an entity: . _
Ren Repge | Ve Presiden] begeral Consed

{Typed or Printed Name) - (Capagity)
* & * PILING FEE: $35.00 * * * 5{&:{/@.«/ y

W

ol

MAXE CHECKS PAYABLE TO FLORIDA DEPARTﬁI;NT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



