2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
DOCUMENT # H55189 S £S
17 Emiy Name ecretary of State
S & J PRODUCE OF BREVARD, INC. 02-03-2002 90010 035 ***150.00
Principal Place of Business Mailing Address
C/O JOHN DANIELS C/0 JOHN DANIELS
. 1607 N,-COCOA BCULEVARD 1807 N. COCOA BOULEVARD -
B - T
2. Principal Place of Business 3. Mailing Address Hl"l"lll“”ll IHl! II’ ‘IH “ H
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2580136 Not Applicable
Zip Country 2ip Gouniry 5. Certificate of Status Desired | $B'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ESTETIIYR T Tweaem— - - - - - Name = - - ——— T - ]
DANIELS, JOHN Street Address (P.O. Box Number is Not Acceplable)
1607 N. COCOA BOULEVARD
COCOA FL 32022
City FL Zip Code

5

-

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.

%lGNATURE
- i ) i . - Reg ; instali AT
Signature llyped or printed name of registared agent and title f applicabls {NOTE: Registered Ewequ\red whan reinstating) ATE
9. This corporation is éligible to satisty its Intangible FILE NOW!!! FEE lk,&s%@) 1 ) N ‘
" : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o paign M ¢ = $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS .712. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change  (J Addition
NAME DANIELS, JOHN NAME
sTReeT A00RESS | 1607 N. COCOA BOULEVARD STREET ADDRESS
crv-st-2p | COCOA FL CITY-51-2P
TITLE vT : 1 Delete TITLE [ change [ Addition
NAME DANIELS, SHILO NAME
STREET ADDRESS | 1607 N. COCOA BOULEVARD STREET ADBRESS
GITY-ST-7IP COCOA FL CITY-ST-7IP
A ATTLE  w o {mmmmme — oe —a- [Delete - § WME i) v L L mmm R [D.change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-57-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -8T1-21P
TITLE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [ Dsiete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recejver or trustes erfipdwered 10 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 attach with an add ith all other like empowered.

SIGNATURE:X E@UBRE@ X Mawr X 300039917

; /SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #
-

2r'eqitn

CR2E034 (9/01)



