o FILED
2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) < £é
DOCUMENT #  K76933 ecretary of State
06-11-2003 20064 037 ***550.00

1. Entity Mame

COLLIER COUNTY PRODUCE, INC.

Principal Fiace of Busingss Mailing Address
4296 MERGANTILE AVENUE 429 MERCANTILE AVENUE
4206 MERCANTILE AVE 4206 MERCANTILE AVE

i B RN

2. Principal Place of Business
Cor 1209

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
F Y 65-01 14172 Not Applicable
N '
e Country Couniry 5. Cerlificate of Status DL—SIred O $8.75 Additional
e R, N 35_]_0( \ . AP Fes Asquired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE’ Mlc EL Street Address (P.0O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE
SUITE 201
NAPLES FL 33940 City FL | Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed narne of registerad agent and title il applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ' N ‘
. Electia Mpalgn Financ
After May 1, 2003 Fee will be $550.00 ? $rﬁst an%a(D;E:rigbuE:): " | ﬁt%eonOthif °
Wake Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE Dp T Delete TITLE [ change 7] Additien
HAME ROBERTS, JACK : NAME
stheet aooress (3500 GULF SHORE BLVD. N. STREET ADDRESS
civ-st-z¢ - INAPLES FL CITY-ST-7P
TILE \ ) O petets e - [ Change [ Addition
NAME PIERCE, WARREN NAME
STREET ADDRESS |3 UNIVERSITY-AVE. —— — -~~~ - . . -R STREETADDRESS |—— - e mmmiee, R TS s
cv-sT-2f |BURLINGTON MA GITY-ST-2IP
e - [ belee TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
e [ Delete € [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiF CITY-5T-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET-ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this répart 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 corporation or the receiver or trustee empowered fo execute this repopt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowel
. e
Q/fp a3 H37-LY3-7373

Dats Daytime Phong #

SIGNATURE:

AV €26vE50

CR2E034 (10/02)



