Y =
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # K46047 < Secretary of State
1. Entity :\Jame 02-10-2003 90115 040 ***150.00
CASEY'S INDIAN RIVER FRUIT, INC.
Principal Place cf Business B Mailing Address
CASEY'S INDIAN RIVER FRUIT GASEY'S INDIAN RIVER FRUIT
7NST.ROM - - - - 2790 §T-RD M4 - e e e . e e
iy i ”||||”| I"l |l| HIH |||” I|I|l 'Il. |m| Iim " |!|'| Ilmlm‘ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ : Applied For
59-2927241 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- —— = o= T —_— e S T e L — Name~ =™~ - - . - - - B
THOMAS’ MANIERE Street Address {P.C. Box Number is Not Acceptable)
2617 LOW CREEK RD...
EDGEWATER FL 32141 ™
City FL Zip Code
8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'ghligations of registered agent. . M
: 3 : ' e
Signatura, lyped or printad nama gl registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
‘. FILE NOW!! FEE IS $150.00 _ .
N 9. Election Campaign Financin
After May 1, 2003 _Feta will be $550.00 Trust Fund Copmr?bulion ¢ fdsd-eg!ct'ohg:iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS N 11
TITLE 2 3 pelete TITLE [ Change  [7] Addition g
NAVE MANIERE, THOMAS e g
STHEET ADDRESS 19617 COW CREEK RD. STREET ADDRESS 3
CITY-57-2IP EDGEWA‘]‘ER FL CITY-ST-2IF uo.l
r oL
TITLE [ Delete ME @ [ Change T Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T-2IP
TITLE ) [ Delete TITLE Jchange [ Addition
NAME ) T T T e e (7Y S B i A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 pelete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIF
12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated igSection 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmment with an address, with all other like empog@red. -
AL ?"n-,Wﬁmn"W"ﬁ ' -5
SIGNATURE: WA AN g D 2-5-03
SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




