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FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

of State
DOCUMENT # H31090 Secretary
1. Entity Name 03-24-2003 90134 015 150.00
GOLDEN RIVER FRUIT CO.
Principal Place of Business Mailing Address
305 66TH AVE SW {32962) 505 BETH AVE SW {32962)
P O BOX 2090 P O BOX 2030 . :
i A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-2477%0 | Not Applicadie
Zip Country Zip Country 5. Certificate of Status Desired [l F§aae.gesq lﬁgﬁtl’onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = 1 Name = = R —
MILWOOD’ DAWD Street Address (P.O. Box Number is Not Acceptabie)
505 66TH AVE., SW.
VERO BEACH FL 32961
3 City FL Zip Code

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
Signatura, typed or printad name of registerad agent and titte it applicabie. (NQOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) — )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE D] Change ] Addition
NAME MILWOOD, DAVID NAME
STREET ADORESS {4920 13TH LANE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-ZIP
TITLE P [J Detete TITLE [ Change [ Addition
NAME LAMBETH, GEORGE S. JR. NAME
STRCET ADDRESS | 1455 48TH CT STREET ADDRESS
tm-st-ze - [VEROQ BEACH FL CIry-s1-2iP
THLE T e L Ooeste . . e __ . e - «  e== .-, . [Jchange [ Addition
NAME LAMBETH, SCOTT W. NAME
STREET ADDRESS | 1405 46TH AVE. STREET ADDRESS
CITY-S1-7iP VERO BCH. FL - CITY-ST-21P
TILE S (7 Detete TITLE (I Change  [J Addition
NAME JENKINS, JUDITH NAME
STREET ADDRESS | 7304 CABANA LN STREET ADDRESS
crv-st-ar - TFT PIERCE FL CITY-31-21P
TiTLE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P
TILE - O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

gy o the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerlify that the information
al my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
PoTCISTequired by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Black 11

12. | hereby cerlify that the infarmatios
indicated on this report or supple
of the corporation or the receive i

changed, or on an attachme

SIGNATURE: /oA AL727REQUIRED 3’ |6/®3 7 ﬂ%ggg__

SIGNATURE AND TYPED OR PRINTED NAME O WENING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




