2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT # H12702
1. Entity Name Secretary Of State
K & D PRODUCE, INC. 05-20-2002 90078 007 ***150.00
Principal Place of Business Mailing Address
K & O PRODUCE . INC. K & O PRODUCE . INC.
1937 W. TENNESSEE 3T. 1937 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
- B R R AR
2. Principal Place of Business 3. Mailing Address
samé_as Above. dame._as above.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2435443 Nat Applicable
zp Country “p Country 5. Certificate of Status Desired O ?ga.gg:‘tﬁ?ed;ﬁmal
= 6. Name and Address of Current Registered Agent™ ™= = == 7|~ == =~ —= —¥- Name and Address of Néw Registered Agent ) i
Name .
4amme. [eXcept tor Zip code
BRUWN, DANIEL KEITH Street Address (P.O. Box Number ‘\s’Not Ac‘fzeptable) I -
1106 GROVELAND HILLS DRIVE
TALLAHASSEE FL 323+ 327 7
City FL Zin%Cgi:leS '7

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

-

CR2EQ34 (8/01)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change [ Acdition
NAME CHAPMAN, WILLIAM KEITH NAME
STREET ADDRESS {4526 RUNNING MEADOWS LN STREET ADDRESS
onv-sr-27 | TALLAHASSEE FL 32303 ciTy-S1-2
TIME ViD - [ Delete TIMLE E[Change [ Addition
NAME BRUIJN, DANIEL KEITH NAME

STREET ADDRESS

STREETADCRESS 14408 GROVELAND HILLS DR.

CITY-ST-21P TALLAHASSEE FL-323¢t+ CITy-sT-ZIP _ . _ ﬂ3‘25 f 7

me. ¢ - - ot Qe 7 - (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) ' CITY-ST-ZiP

THLE " Delete TITLE [ crange T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Delete TIME [ change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exeayte this report as required by Chapter 607, Flerida Statutss; and that my name appears in Black 11 or Bleck 12 it

changed, or on an attachme ith an addresgl with ajl otheplikk empowered.
AS Z 0} 4’/ 30 ’/ o2 (250) ARy

SIGNATUFE AND TYPED OR PRINTED HNAME OF SIGNING OFFI?ﬁ OR DIRECTOR Date Daytime Phane

i n

N

SIGNATURE:




