2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83151

1. Entity Name

GARREN-TEED PRODUCE COMPANY, INC.

FILED
Secretary of State

03-20-2000 90020 010 ***150.00

Principal Place of Business

~ Mailing Address

00 NHROMEAVENUE P.0. BOX 2662
UNFH-A——OFF5 INVERNESS FL 34451-2662
~FEORBA-EIFYF-33094

s

3. Mailing Address

A UET R AR EE AR A

2. Pringipal Place of Business
/ ’770 N S nor TSmen ﬂt"
_swite, Apt, #, etc,

Liverne <<

Suite, Apt #, etc.

DO NCT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am

R RN R T A

City & State City & State 4. FEI Number 58‘1475908 Applied For
= L Not Applicabie
Zi t Zi Counts i
3"3(_/ 4S5 2 2‘,’“’.‘ J ° ountry 5. Certificate of Status Desied [ EB'HTS Additional
iTridd ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARHEN' J KE"H .Street Address.(PC..Box Number is Not Acceptable)

/‘%9 /V; -S’;nar"!{ffnﬂn- P';

City

LA ielrneSS

FL

By

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registerat agem and We if apphcable.

{NOTE: Registered Agent sipnature

required Wiven isnstatmg) OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Maks Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P O pelete TILE /B{ehange O Addition
NAME GARREN, KEITH NAME p . _{_
STREET ADDRESS | SOGFINTKROME-AVENUEUNTHLES stoeer aonwess | feLO A, < P2 ﬂl Tman o
orv-size | FEOPIDASCHRCFES3534 Cmv-sT-2p Fnverness FC 3y¢Jd3
TITLE SvP O pelete TILE hange [ Addition
NAME NAME - 5 :
AV A/ 5 D 7‘%’ e 7L~
STREET ADDRESS STREET ADORESS LY ° P ~ ) o
CITY-§1-2IP oMY-ST.ZP Trver pess FL 3 (-/ Vi3
TITLE 1 pelete TITLE [1¢hange [ Addition
HAME CNAME . .- .
STREET ADDRESS |~ ==~ 7 STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-TF CITY-ST-2p
THLE ] peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-8T-2IF

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other lik

smumums:% Aty A

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF

GMNING OFFICER OR DIRECTOR

7/157/0°

Date Dayvme Phone #

i 1
Y72 ( b+ (VL. (T a7 7&77]

CR2EN:A4 "ty



