2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F93000004601

1. Entity Name

J & H PRODUCE CO., INC.

‘s

Malling Address
7460 CONOWINGO AVE.
UNIT 74
JESSUP MD 20794

Principal Place of Business

7460 CONOWINGO AVE.
UNIT 7¢
JESSUP MD 20794

.

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30133 010 ***150.00

0O 0

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number  §2-1749566 Applied For
Not Applicable
i i Countr iti
Zie Country Zip untry 8. Centificate of Status Desired O $8.75 Additional
Fee Required
s r=-—=— — §,:Name and Address of Current Registered Agent - - - - . - 7..Name and Address of New Registered'Agent ._. . __.__ . _
Name
C T CORPORATION SYSTEM — ey — =
1200 S PINE ISLAND RD. treet Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida,
SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable, {NQTE: Registared Agent signature required whaen reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv- [ Delete TITLE Ol change [ Addition
NAME MCWHORTEH, JAMES . NAME
sTreer aochcss | MARYLAND WHOLESALE PRODUCE MARKET STREET ADORESS
ory-si-2p | JESSUP MD CiTY-ST-2IP
T PV [ Daete e Dl Change ) Additon
NAME UCHTENSTEIN, HERBERT NAME
sTheet adoress | MARYLAND WHOLSALE PRODUCE MARKET STREET ADDRESS
cmv-si-zr [ JESSUP MD CITY-ST-2IP
~THLE™ STD- — TRl s st o= ] Diglg e - -TME - - [] Ghange = ~ [] Addition. |-
NAME SAIA, JOSEPH —I NAME
streer poress | MARYLAND WHOLESALE PRODUCE MARKET STREET ADDRESS
ey-si-ze | JESSUP MD CITY-5T-2P
TINE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS W STREET ALDRESS
Cry-S7- 2P LITY-ST-2P
TILE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITy-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated en this reorl Or SUppleme
of the corparati

" with all other like empowered.

& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S A0l 20{-p21-222¢6

Date Caytima Phone #

'0597340

CR2E034 (10/00)



