FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

ORI LCHU

DOCUMENT #  F93000004601 Secretary of State
1. Enfity Name 06-02-2003 90190 034 ***150.00
J & H PRODUCE CO., INC.
Princigal Flace of Business Mailing Address
7460 CONOWINGO AVE. 7450 CONOWINGO AVE. {
UNIT 74 UNIT 74 :
0000 O A
2. Principal Place of Business 3. Mailing Address \
Suite, Api. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 1749566 Not Applicable
R S A Podpe T = mme—Covnry - . Certificate of Status Desited -‘LLD ~$8:75‘Additlonal" t
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZ(T]DCSOR;:ISEAI;.I&,:‘S :?)TEM Street Address (P.O. Box Number is Not Acceptable)‘
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obligations of registered agent. i

.
|

SIGNATURE
) Signature, typed of printed name of registered agent and tie if applicable. {NOTE: Regislered Agant signature raquired when reinstating) 1 DATE
FILE NOW!!! FEE IS $150.00 ) L
Atr My 1, 2003 Faowilbe 85500 - ot Compan s $5.00 o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv 1 Delete TTLE 1 O change [ Addition
NAME MCWHQORTER, JAMES NAME !
staeeT aaoeess | MARYLAND WHOLESALE PRODUCE MARKET STREET ADORESS ‘
CiTY-5T-2P JESSUP MD : CITY-ST-7P
TLE PV [ pelete TITLE . [ change  [] Addition
NAME LICHTENSTEIN, HERBERT HAME ;
steer aoress | MARYLAND WHOLSALE PRODUCE MARKET STREET ADDRESS ‘
CITYZST-2IP “JESSUPMD - - oo T T W TY-STETP - S ) - - ST e - -
TNLE STD O Delete TILE . [ Change  [T] Addition
NAME SAIA, JOSEPH NAME ]
sTREET ACORESS | MARYLAND WHOLESALE PRODUCE MARKET STREET ADDRESS
orv-st-2° | JESSUP MD CITY-ST-2IP
TITLE O Dpelete TITLE ‘ [] Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-$T-7IP !
TITLE (1 Detete TITLE ‘ [ Change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE ‘ [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P J

12. | hereby ceriify thafthe information suppligdwithahis filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa eport is true"ang accurate 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 receiver or truslee empowered tayexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghamefTwi adgrass, with all gifer like empowered.

SIGNATURE: @‘QHUIRED 436.03 :’0/'@2/-? 226

SIGNATURFE AND TYPED UR-PR AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/02)




