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GATOR PRODUCE SALES, INC.
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| 1. Eptty Mome
Gy T e
SEIRETRY OF STATE

h, FEGRIDA

2 ne.pai Place ot Business tlawng Agaress

2.3, BOX €476 P.O. BOX 6476
DELRAY BEACH FL 334826476

iR ' us
2. Principal P'ace of Business 3. Maiing Adaress

5353 W ATLANTIC AVE. 5353 W ATLANTIC AVE.
Suite. APL. # elC. . Suite Apt # elC. DO HOT WRITE it THIS SPACE
SUITE 403 SUITE 403
Cuy & State ] Cily & State 4. FEI Numper Apcieq Fr
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL. 33484 - 650139552 - oo o
Zio Country cp ] Country 5. Certihcate of Status Desirea D E‘g'gg:iﬂmna'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {PO. Box Mumber s Not Acceptabic)

RUMBLE, THEO JR
5353 W. ATLANTIC AVENUE
SUITE 403
DELRAY BEACH FL 33484 :
) City - A Lode
s registered office or registerad agent. of both. in the State of Flandaa.

8. The above named ently subrmuts this statement tor the purpose of changng it

LAY

SH R Signatwe. (yDed OF DInied ndime of regisigred agont and nille Il apoucaTHe (NOTE. Requstersd Agent igriature requwexd when reinsiaiing)
. This corporanon is efigible to satisty fis Intangible FILE NOW!!! FEE IS $150.00 . R
: Tax ""ﬂ: requirememgand elects ';y do so. e After LAY 1, 2000 Fee will be $550.00 10. E'ec":" Campasgn Financing 0 $5.00 may 8¢
(Sae criteria on back) 0 Make Check Payabie to Department of State Trust Fund Contribution Added 10 Fees
OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D (2 pelete L [Jcrange [ Adainar
= | HUMES, WAYNE J. hANE SO0003397916—6
" ek | 5353 W. ATLANTIC AVE SUITE 463 - STREET ADORESS - —-139/19/00~-01033~-021 ..
DELRAY BEACH FL 33484 irv-s1-2p BRG] 25 seeg], 25
o OP O petere TIME [Ochange [ Addior.”
RUMBLE, THEO JR. NAME _
- sgzesws | 5353 W. ATLANTIC AVE., SUITE 403 SIREET ADDRESS
““srze | DELRAY BEACH FL 33484 o-St-2¢
’ v {0 Deete TME [J change [ Addition
- HAYNES, NATHAN NAME
~—=umnazes | 5353 W. ATLANTIC AVE. STREET ADDRESS
ST- 1P DELRAY BEACH FL 33484 CITY-ST-7IP
,Z D mm TiTE {J change ] Addtion
: SEEL, GREGORY B. NAME
- smnarss | 5353 W. ATLANTIC AVENUE, SUITE 403 STREET ADDRESS
sT-2IP DELRAY BCH FL 33484 CITY-ST-2IP
DsT O Delete TIME [Jchange [ Aadinon
AUSTIN, PETER J NAME
.==222 | 5353 W. ATLANTIC AVENUE, SUITE 403 STREET ADORESS
S1-2P DELRAY BEACH FL 33484 CITY-S1- 1P Ts \
(3 Detete TITLE (JCuange  (J Aaduter
NAME
B , - STREET ADDRESS
57-2IP =T _§ cry-sT.zip
! hereby certity that the infgrmanon supphied with tris tiling does not quatty for the exemption stateq in Seclign 119.02(3)ti). Flonga Slalutes. | turther cortty that the mormanarn
ental reporl 15 rug and accurate and that my signature shall have the same legal effect as if made under oah that ) am an oINEer Of rLIecios
t as required oy Chapter 607. Flonda Statutes: and thai my name anpears i Block 11 nr St

\ntqicated on thes repart or sucplerm
cule 1his repor

of the Corooration of the recemver or trusige prpansar ;
_:hanged. or on gg.attgenme- p j"/ AR awered. = / yﬂ .
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