‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT# (G12624 Secretary of State
1. Entity Name 03-17-2003 90103 048 ***150.00
SOUTH FLORIDA FRUIT, INC.
Principal Place of Business Mailing Address
1029 8 INDIAN RIVER DR P O BOX 1380
FT. PIERCE FL 33950 ARCADIA FL 34265 '
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2240405 Mot Applicable
4 Country 2p Country 5. Certficate of Status Desred ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent =™ 7. Name and Address of New Registered Agent -~~~

Name
;‘;?AELLLEV“EA:E'IIEE HOAD Street Address (P.O. Box Number is Not Acceptabie)
FT. PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligafions of registerad agent.

L
4

SIGNATURE >
Signature. typad or printed name of registered agent and Iite it applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00

' . . F . . . . .
At ay 12000 Foswil bo $5500 T e ) $5,00 oo
" Make Check Payable to Florida Department of State ) ’

0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIMLE [ Change [ Addition

NAME MCCALL, WILEY T. NAME

steeT anoress | 3601 ELEVEN MILE ROAD STREET ADDRESS

erv-st-ze | FT. PIERCE FL 34945 CITY-§T-21P

TITLE STD [ Delete TITLE : [ change [T Addition

NAME MCCALL, NANCY J. NAME

stheet aooress | 3601 ELEVEN MILE ROAD STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2ZIP _
CTLE - VD O pelete TITLE [ Change [ Addition

NAME— - - MCCALL' BRYANTR.'__ . - - - — -—— - NAME ek a] ddee ae ay amy —  e T e . - - -

sTReeT Aporess | 3601 ELEVEN MILE RD. STREET ADDRESS

CITY-57-2F FT. PIERCE FL 34845 CITY-ST-21P

TITLE ' O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-S5T-2IP

TTLE [T pelete TITLE [ change 7] Addition

NAME NAME :

STREET ADDRESS - - ' STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

TILE ! 1 Delete TITLE . Lo [ Change (O] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fnature shall have the same legal effect as if made under oath; that | am an officer or director
rquired byChapte 807, F/ fida Slatutes; and that my name anpears in Block 10 ar Block 11 if

‘tﬁthisf ing dees not qualify for the

12. | hereby certify that the information supblied
tis trugand accurate ghd that

indicated on this repart or supplementa! rep
of the corporation or the rgce
changed, or on an attac

SIGNATURE:

3/18 /03 99/ 43740y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR \Al‘- ’ ., -~ A . M [Oate Daytime Phong #

. CR2E034 {10/02}



