2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # KO01185 ecretary of State
1. Entity Name 04-21-2003 90552 037 ***150.00
WILLIFORD FRUIT AND VEGETABLE PACKERS, INC.
_Principal Piace of Business Mailing Address
502 7TH AVE NE P.O. BOX 811
P.0. BOX 911 — P.0. BOX 811 —
RUSKIN FL 33570 233575 RUSKNFLISD 3572
E £ (U TRRRA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ' Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3%336 Mot Applicable
2l Gountry zp Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
_  B._.Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent
Name ) ' T :
WILUFORD JAME-S RANDALL Street Address (P.O. Box Number is Not Acceptable)
404 DICKMAN DR
RUSKIN FL 33570
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famitiar with, and accept
the obligations of registered agent.
;

SIGNATURE
. Signatura, typed or pringed name of registerad agent and titls f applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 ‘
N ! . Electi ign Fi i
Aot hay 1,200 Foo wil o $55000 o S G oens o 35,00 vy oe
Make Check Payable to Fiorida Department of State :
10. ] OFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD O pelete TITLE [ change [ Adaition
NAME WILLIFORD, RALPH E. NAME
streeT Aporess 1908 7TH AVENUE N.E. STREET ADDRESS
orv-st-zie [RUSKIN FL CITY-ST-2IP
TLE STD ] Delete TITLE [ change [ Addition
NAME WILLIFORD, J. RANDALL HAME
sTReet ADDRESS 1404 DICKMAN DR. S.W. STREET ADDRESS
ory-st-2r  JRUSKIN FL CITY-ST-2IP
STIE Tm T TR e =TT T ke o enzals] Dplplg” oo IS TTE— - ey ewmme s sw= = -- .. . -.z-[}Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete” TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIF

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 corperation cr the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zli other_|jke empowergd.

LX)

SIGNATURE: 69‘ Reisletlitisn IREIT: andalf LA ) Ko 4703 (6/3)6%55S

¥SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daytima Phone’¥

CR2E034 (10/02)



