2000 UNIFORM BUSINE|Sé REPORT (UBR) FILED

1. Entity Name Secretary Of State

03-04-2000 90104 034 ***150.00

DOCUMENT # KO800'1 i | Mar 04, 2000 8:00 am
JEN-SAR PRODUCE, INC. l

Principal Place of Business Mailjng Fiddress
C.R. %05 CR %05 |
PO BOX 10 PG BOX 10
ELKTON FL 32033 ELKTON Fl.f. 320630010
2. Principal Place of Business 3. Mpiling Address H“mll IH ml I i " " I I I’m |‘|" ||||
! ~
Suite, Apt: #, etc. T SC}itef Apt. #7elc ™ - [ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 59‘2254045 Applied For
| Y 2Bbolo 0 Not Appiicable
- - —
Zip Couniry Zip ’ Counlr}: 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
!
LEE, JOSEPH C. ; Street Address (P.O. Box Number is Not Acceptable)}
MICHENER RD ‘
SATSUMA FL 32189 | |
i :
Ci Zip Code
E ty FL P
8. The above named entity submits this statement for the pu pose'z of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registerad agent and ttle i a:p“\catlﬂe {NOTE" Registered Agent signature reguired when reinstating) DATE
9. Ihlsgorporallpn is el:glbl;e t('.) satwsfyc;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O ake Check Payable to Departrnent of State '

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Ghange  [J-Addition

NAME e 4 Box HAHS MCHNEL £ ;

STREET ADDRESS

CITY-ST-2IP SHTSomA , FL i?/gg !
7

11. OFFICERS AND DIRECTORS;

THLE PD O elete
NAME LEE, JOSEPH C.

STREET ADDRESS | R.R. 3 BOX 783 MICHENER
crry-St-2p SATSUMA FL :

| STREET ADDRESS | RR. 3 BOX 783 MICHENER

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ! GTY-S1-2P .
" TmE 'O petete TMLE Ol change  [T]'Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2P I CITY-ST-2IP
e | O Delete e Ol Change [ 'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2p omY-sT-2 ‘
TITLE O pelete TME I Change  [1)'Addition
HAME NAME

CR2E034 (9/99)

TLE : Clchange [ 'Addition
NAME - -

STREET ADDRESS ’//Z‘SZFB()K 6/9/(,/5-/%(&//()/1/@( /fc/’
Iy -81-21P SATSUMA FL CITY-§T-21P 5#730,}741 /:(_ 32 4?9

TITLE . C o - [ Delete ‘ TITLE [ Change  [J Addition

TILE STD ; O oelete
NAME LEE, PAMELIA- - - .

St

Pl gy b g
STREE[ADDH :_"° R !

STREET ADDRESS
St CITY-5T-7P

13, | hereby certlfy that the information supplied with this filifg does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true antl accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ’\@"”""’?a L-l@””%ﬂ LEE 2. 28 20 (pd)1p97 2027

IRE AND TYPED OR PRINTED NTME OIF SIGNING OFFICER OR DIRECTOR Date = Daylme Phone #

i




