2003 FOR PROFIT CORPORATION

UNIFORWM BUSINESS REPORT (

FILED
Apr 30,2003 8:00 am

DOCUMENT # H12702

UBR)

ecretary of State

04-30-2003 90052 010 ***150.00

o -y L

1. Entity Name

K & D PRODUCE, INC.

Principal Place of Business
K & O PRODUCE . INC,
1937 W. TENNESSEE ST.
TALLAHASSEE FL 32304

Mailing Address
K & O PRODUCE . INC.
1937 W. TENNESSEE ST.
TALLAHASSEE FL 32304

LAAUNIUVUJUL

IUEIVE AR AR

us Us
2. Principal Place of Business ab 3. Mailing Address bo
same A5 2ye S0Me._Aas  (AboVe
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2435443 Not Applicable
Zi Countl Zi Count iti
® Comy LT LY | 5 Cerfcateof Status Desied. [0 $8-75 Addiional
- - - = - = Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUIN, DANIEL KETTH
1106-GROVELAND HILLS DRIVE
TALLAHASSEE FL 32317

1‘

H5A.ME, :

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity 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.

SIGNATURE

Signature, typed or printed name of registared agent and 1itle if applicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

. FILE NOW!!N FEE IS $150.00
After May 1, 2003 Fee wili he $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 pelete TITLE [ Change [ Addition
NAME CHAPMAN, WILLIAM KEITH MAME

streeT ADCRESS | 4526 RUNNING MEADOWS LN STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32303 CITY-§T-2IP

TME VID O Dalate TiMLE [J change [ Addition
HAME BRUIJN, DANIEL KEITH NAME

STREET ADDRESS | 1106 GROVELAND HILLS DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32317 _ _Gm-s7-zip n o e P

TITLE [ Delets TILE O Change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-g1-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-5T-2IP

TITLE O Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-$1-7tP

TITLE U] Delete TITE [Dcmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receivaglpr trustee efpowered to gxecute this repart as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adétreds, \nﬁ Il o like emppwered.

'SIGNATURE: RE

'f:mc:m

S!GNATURE ANDTYPED QR PRINTED NAME OF SIGN!LIE

ARBLice. Presidect

4]1‘? [oD

é 5 o)(y'S |-llr3A

D ] Dayiima Phone #

AY  #BISP00

CR2E034 (10/02)



