2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004601 FILED
1. Ently Name Mar 02, 2000 8:00 am
4 & H PRODUCE CO., INC. Secretary of State
03-02-2000 90187 015 ***150.00
Principal Place of Business Mailing Address
7450 CONOWINGO AVE, 7460 CONOWINGO AVE.
UNIT 74 UNIT 74
JESSUP MD 20794 JESSUP MD 20794-3361 LUULOJUVY
= > RCRRDONTAR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
52‘1 749566 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Srgnature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. S o ] "

9. This corporation is eligible 1o satisfy its Intangigle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cv [ Delets TITLE T change [ Addition

A MCWHORTER, JAMES Nawe

stRecTaooess | MARYLAND WHOLESALE PRODUCE MARKET STREET ADORESS

CiTY-ST-2IP JESSUP MD CITY-5T-2IP

TILE PV [ pelate TITLE [] Change [ Addition

NAME LICHTENSTEIN, HERBERT HAME

StReET ADOAESS | MARYLAND WHOLSALE PRODUCE MARKET STREET ADDRESS

CITY-S1-2IP JESSUP MD CITY-ST-ZIP

TNLE STD O elete TITLE [J Change [ Addition

nME . | SAIA,-JOSEPH- e e

STREET ADDRESS | MARYLAND WHOLESALE PRODUCE MARKET STREEF ADCRESS

CITY-ST-2IF JESSUP MD CITY-5T-2IP

TITLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2IP

TTLE [ Delete THLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-SF-2IP CITY-ST-2iP

TITLE O palete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiol f i i does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sup mental report is true gAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign.o € ; wertid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oraf an attachmem wi g-With all other like empowered.

-4 -/,\, RN

IGN RE ANDT"PE D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

Fi UUJ(/I//I/{H\)W(A./

CR2ZE034 19/99)



