2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) . Mar 21, 2003 8:00 am ¢
DOCUMENT # L10216 Secretary of State
1. Entity Name 03-21-2003 90083 050 ***150.00
GATOR PRODUCE SALES, INC.

Principal Place of Business Maiiing Address
5353 W ATLANTIC AVE 5353 W ATLANTIC AVE 5™
SUITE 403 SUITE 403
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650139552 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ _ e T T T Foo Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU :
MBLE, THEO JR Street Address (P.0. Box Number is Not Acceptable)
5353 W. ATLANTIC AVENUE
SUITE 403
DELRAY BEACH FL 33484 City FL | 2 Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
"o
A%F";f NO\;II.! !::EE Iil ?95:‘00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. Trust Fund Contribution. O Added to Fees
Make %heck Payable to Fiorida Department of State ‘
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T DST . O pelets THLE O Crange (2 Addéion | &
NAME AUSTIN, PETER J ¢ : NAME S
sreeT sooress | 5353 W. ATLANTIC AVE., SUITE 403 STREET ADDRESS 3
crv-sr-ze | DELRAY BEACH FL 33484 CITY-ST-2P <
- o
TTE DP . [ Delete TITLE [ Change  {7] Addition 8
NAME RUMBLE, THEO JR. NAME
sTReeT anckess, | 5353. WL ATLANTIG-AVE., SUITE 403 - _ _ - | sreer aooress . . . -
CITY-$T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
e ) S O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF G CITY-S1-ZiP
TITLE ' : O Deleta TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 telete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily that-the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true apggccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the repé & : 8 this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachp Al empowerge

SIGNATURE:

Daytims Phone #




