2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

LO4207

IMMOKALEE PRODUCE SHIPPERS, INC.

THE

Secretary of State

01-17-2003 90037 011 ***150.00

Principal Place of Business
2055 N. GROVE LANE

IMMOKALEE FL 34142
us

Mailing Address
P.Q. BOX 72

IJ&SMOKALEE fL %4 24\4.2

2. Principal Place of Business

3. Mailing Address

AR WNRRA DB

Suite, Apt. #, elc.

Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_ 858634 Applied For
2 Not Applicabie
Zi i C iti
» Country & ountry 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” =~ ~—— =~ [~ = - - — “~7ZName and Address of New Registered Agent-="—> "~~~
Name
NE, RICHARD D Street Address (P.O. Box Number i N.tA table)
reel ress (P.Q. Box Number is Not Acceptable
2055 N. GROVE LANE
_ IMMOKALEE FL 33934
N . City L Zip Code

_‘;3 The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and litle if applicable {NOTE: Ragislared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 71 Detete TITLE [ Change  [] Acditicn
NAME NE, RICHARD D NAME

srreeT anoeess [1207 LEE ST STREET ADDRESS

onv-st.ze IMMOKALEE FL CITY-5T-2IP

TITLE 3 oelete TITLE [ Change . ] Addition
NAME NAME

streer aonress {1207 LEE ST STHEET ADDRESS

CITy-ST-2P__YMMY e B L) A e U O TR .
TILE R [ paiete TILE ) ctange [ Addition
HAME NE, BARBARA HAME

sTreeT anomess 11207 LEE ST. STREET ADDRESS

orr-sr-ze |MMOKALEE FL CITY-ST-ZP

TITLE O Delete TITLE [O Ghange  [C1 Addition
NAME ) . NAME D N

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TLE O pelete TIILE . {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2IP

TMLE O beleta TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-5T-2IP

12. | hereby certify that the informgicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syglemental report is true agyl accurate and that my signature shal! have the same legai effect as it made under cath; that | am an officer or director
of the corperation or the reglivgr or trusiee emp -- exacute this repogyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ithy

changed, or on an gttach ith an address, Cther like empowergdd
39
f //H»/a 3 6575555

Daytime Phone #

T

V&h A 1

ED NAME OF SIGNING GFFICER Oft DIRECTOR

SIGNATURE:

CR2E034 (10/02)

!




