2003 FOR PROFIT CORPORATION FILED

»'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F95000003134 Secretary of State
1. Entity Name 03-31-2003 90298 044 ***150.00
NORTH BAY PRODUCE, INC.
Principal Piace of Business Mailing Address
PO BOX 988 PO BOX 968
TRAVERSE CITY M1 496850988 TRAVERSE CITY MI 49685-0388
I S— IR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pgq Applied For
38 3002393 Not Applicable
Zp . | Cownty AR ]Sy .. —|-5.-Cerifcate of Status Dested . [1  $B-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURGOS, MICHAEL A
2119 NW 84TH AVE.

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33126 8900 NW 35th Lane

S Miami FL | 535%5

8. The above named entity submita 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 obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agent signatuie required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD : O Delete TILE [ change [ Addition
NAME HACKERT, ROY NAME
sTReeT Aboaess | 3958 WEST CHAUVEZ ROAD STREET ADDRESS
orv-st-2F | LUDINGTON Mi 49431 CITY-ST-2P
TITLE C i [ Celste TITLE [0 Change [ Addition
NAME WRIGHT, GEORGE NAME
sTREET ADDRESS | 13375 BELDING ROAD STREET ADDRESS . .
- ony-s7-2P .~ | BELDING-MI 48809 = — - - - - - e OST P | e
TIE vy O pelete TMLE [JChange [ Addition
NAME BOGARD, RICHARD L . NAME
sTREET ADDRESS | 1771 NORTH US 31 SOUTH STREET ADDRESS
CITY-ST-21P TRAVERSE CITY M! 49684 CITY-ST-2IP
TITLE v [ Celete TITLE [0 Changs (7] Addition
NAME GIRARDIN, MARK A NAME
streeT ancRess | 1771 NORTH US 31 SOUTH STREET ADDRESS
CITY-ST-ZIP TRAVERSE CITY M| 49684 CITY-ST- 2P
TITLE S O pelete TITLE [J change” [ Addition
NAME ADKIN, RANDY NAME .
STREET ADDRESS | AT 4, 65TH ST STREET ADCRESS
CITY-5T-2IP SOUTH HAVEN MI 48090 Criy-sT-2ip
T [ Delete TIMLE (] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S1-2P

12. | hereby certify thaf- the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-pccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the Corporatron or the receiver or trustee empOWer o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 200, o YOR=2EOUIRED f3s[o3 23)-94¢ 1 74

SIGNATURE muryéu ouynlm'zn NAME OF SIGMING OFFICER OR DIRECTOR " Date 1 Daytime Fhone #

HOHLT

CR2E034 (10/02)



