2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65387 Feb 27,2001 8:00 am
b v Secretary of State

]
REED'S FRUIT CO. 02-27-2001 90361 034 ***150.00
]
Principal Place of Business Mailing Address
P.O. BOX 209
~ WEIRSDALE FL 32195

us

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

City & State City & Slate 4. FEl Number 59'2786215 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additiona

. - Desi \
N . o 5. Cerlificate of Status Desired a Fee Required

6. Name.aﬁd Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent

REED, MEALY W. SR. e e, Mewe W, TR

[ s (P.Q Bo ber is Not Acceptable
16750 S.E. HIGHWAY G-25 | Sreerades (5 Sy BN € -2
WEIRSDALE FL 32195

N Wersbare FL |55

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

d name of registerad agen {NOTE: Registered Agant signature rkquired when reinstating)

Signature, a title if applicéble.

(74
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tox ey roruremant ang 66 (a0 50, After MAY 1, 2001 Fee will be $550.00 10, Tiection Campaion [rancd fd5d-00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS __[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete Tme P J. B £Y 4(‘ Fthange [ Addition
NAME REED, MEALY W JR. NAE e 7 %% <
seer Acoress | P,Q. BOX 209, 16750 SE HWYCZ S STREET ADDRESS 5¢€ . d—w*f a__"}
om-sT-ze | WEIRSDALE FL OITY-ST-2P
TmE DvP "7 Delete L 205 thange [ Addition
NAME REED, HUEY A NAME R O 2
STREET ADDRESS | PO BOX 209, 16750 SE HWY c-25 STREET ADORESS S E HUJ"f 6 - ].-g
orv-s-2¢ | WEIRSDALE FL CTY-ST-2P —
me T T T T R B e = [change [T Addition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-5T-2P oITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
§TREET ADDRESS STREET ADORESS
CITY-57-2IP CTY-57-2Pp
TITLE 3 Delets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE [ Daletg TILE ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-7PP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi all other Jike powered. _
SIGNATURE: 2ed) 77 dalf,-% [ 35282Y-2/5
Mata Daytime Phone #

CR2ED34 (10/00)



