2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KA6047 Feb 28 2000 8:00 am

CASEY'S INDIAN RIVER FRUIT, INC. Secretary of State

02-28-2000 90180 021 ***150.00

Principal Piace of Business Mailing Address
CASEY'S INDIAN RIVER FRUIT CASEY'S INDIAN RIVER FRUIT
2790 WEST CANAL ST 2790 WEST CANAL ST
NEW SMRYNA BEACH FL 32168 NEW SMRYNA BEACH FL 32168
LUULOd4U
279 LE.Rd ot 2% £t 4L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stata 7 ity & State 4, FEI Number Applied For
Necer a Bezet. HE %&'W Lraod. 77 4 592027241 Not Applicabie
zt% R / é g— Cauntey Zly 2 /‘ f/ Couatry 5. Certificate of Status Desired O ?g'gsq lﬁ:je‘gtm"a"
6. Name and A;!dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS. MANIERE Streel Address (P.C. Box Number is Not Acceptable)
2617 LOW CREEK RD.
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agant and 1tle if applicabla. {NOTE' Registerad Agent signalure raquired when reinstating} DATE
9. This corporation is eligibla to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁling rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $559.UG 10 ?rli:: ngzn%aénop:]e::ﬁjzggnalncmg O fdsd-giqo“g?é SB 2
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [Jchange [ Additicn
NAME MANIERE, THOMAS NAME
STREET ADDRESS | 2617 COW CREEK RD. STREET ADDRESS
CITY-5T-2IF EDGEWATER FL CITY-ST-ZiP
TITLE (1 Delate THLE [ Change ] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CMYISTIP T T T e e e e T e CiTY-§T-2IF T =TT - s e -
me. T B a [ Delete TITLE [ Ghange —~ - [=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-24p
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TMLE ] change  [C] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelee TITLE [1Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : cITy-8T-2P

13. | hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation o the recelver or frustee empowered to 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 attachment wjit) an address, with all other like empowered.

SIGNATURE: ____/ Mvica s Wldmnion %/f‘f/"o Jof #27-2307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



