2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - |L00000003778 | FILED

1. Entity Name

JUNIPER/C&C GROWERS AND PACKERS, LLC Ol APR -2 M G: 91
— - — SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

2618 BRISTOL HIGHWAY 2619 BRISTOL HIGHWAY

QUINCY FL 32351 QUINCY FL 32351

(i

2. Principal Place of Business 3. Mailing Address : ”"“I" '“ m“ Il"“

Juniper/C & C

I

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

P. 0. Box 38 W““ :
City & State City & State 4. FEI Nurnber Applied For

Greensboro, FL 59-3641195 Not Applicable
Zip Country Zip 3 2 3 3 O C{)]ugtz 5. Certificate of Status Desired A Ee?;ggq L":S:;"ma'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
VANLANDINGHAM, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2618 BRISTOL HIGHWAY
QUINCY FL 32351
¥  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 or printed name of registared agent and litle if applicable. (NCTE: Registered Agent signature required whan rensiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
9. . MANAGING MEMBERS/MEMBERS | K2 ADDITIONS / CHANGES
e - - - [ Delete I ML Member Representative O change [ Addition
NAME S o NAME Richard B. VanLandingham
STREETADDRESS | -, L ' smeraooress |2618 Bristol Highway
onv-stap - s ov-st-2 - 1Quincy, FL 32351
TITLE Portr e - O] Delete TiTLE Member Representative [change [ Addition
NAME - : NAME Clyde Ware
STREET ADDRESS o o greETanbress 123 E1 Verano Avenue
CITY-ST-2IP R . o orv-st-2e - |[Arcadia, FL 34266
TLE e T Thoe T e " O Delete B B3 B . e - [ Change [ Addition
NAME _ NAME BN oy o—-—1
STREETADDRESS | - STREET ADDRESS .- 400 _—04‘;!-'1‘“3%!?__:6% 1i--024
CITY-5T-2IP CITY-ST-2IP - T
THLE O peiete TIALE : [ Change - [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2IP
TITLE 7 Deleie TITLE [ Crange [ Adaition
NAME . NAME ‘
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
I ' ’ O oelets - TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

_SIGNATURE: 7{ .l

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatye shall have the sameJ#gal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the raceiver or trustee empoware execute this raport 2&Tequired by Chapter 608, Florida Statutes.

March 29,2001  (850)442-4117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG MANAGING IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™ Daytime Phone #

4v  80€ 200

CR2E083 (11/00)



