2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ H46453 Mar 07, 2002 8:00 am 3
1. Enty Narme Secretary of State .
EAST COAST BROKERS & PACKERS, INC. 03-07-2002 90238 023 **%150 00
Principal Place cf Business Mailing Address
STATE FARMERS MARKET P.O. BOX 2636
UNIT 7 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number Applied For

59-24567 10 Not Appficable

“p Country Zip. : . Couniry - 5. Certificate of Status Desireg O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“'MARTIN' E. SNOW JR. Street Address (P.0. Box Number is Not Acceptable)

400 LAKE MORTON DRIVE
L LAKELAND FL 33802

City FL Zip Code
8. The above named entity slibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

. Thi ion is eligibl tisty its Intangi FILE NOW! FEE . ‘ o '

 cmgnamart s sess s o™ | anerMay 1,2002 Fogwilbo Ss5b00 | " EEStonCanpsign Fnancing - $5.00 vy B
o ’ Yy 1, . Trust Fund Contribution. O Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD 7 elete TITLE Ocnange (] Additior | 5
NAME MADONIA, BATISTA SR. NAME 23
srreeT aooress | 902 S. ALEXANDER STREET STREET ADDRESS §
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-7IP o

o
TITLE VvTSD 3 Celete TITLE [ Change [ Addition | &
NAME MADONIA, EVELYN NAME
sTREeT A0DRESS | 902 S. ALEXANDER STREET STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 - - - - - Romy-stzp - |- -
TME D [ pelete TITLE [ Change [ Addition
NAME MADONIA, ROSEMARY V NAME
street noress | 902 S, ALEXANDER STREET STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
TITLE [ Delete MLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TRLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witls all other like empoweraed.

LSy 2R . g}ZE! /7
S|GNATURE: 7] oﬁé&i%i&iﬁ%ﬁgmn ‘?//q’g '/0 2\} ('_' ime Phy S




