2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005746 Apr 20, 2000 8:00 am

1. Entity Name

MEDUSA FRUIT COMPANY ecretary of State

04-20-2000 90112 013 ***150.00

Principal Place of Business Mailing Address
RT. 2 PIONEER PLANTATION RT. 2 BOX 1210
CLEWISTON FL 33440 CLEWISTON FL 33440-9618 Cuve s - -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56‘2052209 Applied For
Not Applicable

- 7 —
ap Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

MINTON, MICHAEL D
1903 SOUTH 25TH ST., STE. 200
FT. PIERCE FL 34950

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its I.ntangibie FILE NOWII! FEE 1S $150.00 1 ' ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erljg:lgsn%agoﬁﬁ?uU:nancmg O fgg‘gﬂ;ﬁ‘;:e
{See criteria on back) O Make Check Payable 1o Department of State : '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Defeto e 3 Changz [ Addition
NAME SOUD, CAREY NAME
streer anoRess | RT. 2 PIONEER PLANTATION, BOX 1210 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TILE DTV [ pefete THLE [Jchange [ Addition
NAME STANLEY, RONALD M JR. NAME
sTReET 400RESS | 300 N. GREENE ST., STE. 2100 STREET ADDRESS
CITY-ST-2P GREENSBORO NC 27401 CITY-57-2IF
TITLE DV O Detete TILE ~ [ change [ Additicn
NAME .| JOHNSON, EARL JR. NAME e et L
streeT ADDRESS | §101 TRIANGLE DR. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27612 CITY-5T-2IP
e Dv O Detete TITLE [Mcrange [ Addition
NAME WINSTON, CHARLES M NAME
STREET a0DRESS | 2209 CENTURY DRIVE, STE. 300 STREET ADDAESS
CHTY-ST-2P RALEIGH NC 27612 CITY-ST-2IP
MLE DV [ Celete TILE [ Change  [7 Addition
NAME POOLE, J. GREGORY JR. NAME
STREET ADDRESS | 4807 BERYL ROAD STREET ADDRESS
CiTY-ST-2P RALEIGH NC 27606 CITY-ST-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

W N

changed, or on an attachment with an address, with all other like empowered.
& DA (R Wl L G IS S [
SIGNATURE: ___=(-21eyi 3 e Al 713-00 791 443 235

SIGNATURE AND vaso O FRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

£

CR2E034 (9/99)



