2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT # J38101
1. Entity Name

FLORIDA SPECIALTIES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90464 016 ***150.00

Principal Place of Business
601 E. MAIN STREET

IMMOXALEE FL 34142
us

Mailing Address
P. 0. BOX 3540

IMMOKALEE FL 34143
us

A VAR ARRR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[Ef CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33537 Applied For
5927 Not Applicable
Zi Count Zi Count it
P Uy " ountry 5. Certficale of Status Desid [ 98+79 Addiional
oo . Fee Required
6. Name and Addregs of Current Registered Agent 7 Name and Address of New Reglstered Agent
MName
JOINER, JAMES B JR Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
601 E. MAIN STREET
IMMOKALEE FL 34142
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

a

. Signature, typed or printed name of registerad agent and titls if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

FILE .NOW!!! FEE IS $150.00
, After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida De!’:artment of State

$5.00 May Be
Added to Fees

9. Election Campalign Financing
Trust Fund Contribution.

10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS /N 11

TITLE D B [ Delete TIE [ Change  [J Addition
NAME OlNER, JAMES B JR NAME

stheet aooress [P-O. BOX 3420 . - STREET ADDRESS

orv-sr-z2 - IMMOKALEE FL 34143 CINV-57-2P

TIMLE 51D 1 Delete TILE 3 Change ] Addition
HAME GRAVES, KENNETH R NAME

swreer anoress (19370 S.W. 280TH ST. STREET ADDRESS

orv-st-ze HOMESTEAD FL CITY-SF- 21P

TITLE ND o 88 Delete e - P e Tome— s e T[change [ Addition
HAME HAGAN, MARSHALL G NAME

srreet acoress 14540 § W 136TH STREET STREET ADDRESS

orr-s-ze MIAMI FL CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZF CITY-ST- 2P

TMLE 7 Delete TIE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE [JChangs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryith an address, withll other like em red.
RED 4lifos  aealgios
foate Daytime Phore #

. . A 1
s@d\was ANDTYPED OR FFVTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



