FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# L17761 R Secretary of State
1. Entity Name i 01-24-2003 90099 008 ***150.00
ROBERT ERNESTON PRODUCE, INC.
Principal Place of Business Mailing Address
%ROBERTC. ERNESTON %ROBERT C. ERNESTON [YRURVETEY RV AL XY )
630 SE FLAGER AVE . 630 SE FLAGER AVE
STUART FL 3499% STUART FL 34994
L r AR R AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For

65-01458?5 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T _ . . Name v - - .. E - -

ERNESTON' ROBERT C. Street Address (P.C. Box Number is NOII Acceptable)
. . s (P.C. Bo

847% SE MANGROVE ST

HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE . o
Signaturs, typed or printed name of registared agent and tille it applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
9. Electi ign Fi j
Atr Moy 1,2003 Fo wil b 55010 T [y $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE [Jchange [ Addition
NAME ERNESTON, ROBERT C. NAME
smreer aomress | 8475 SE MANGROVE STREET STREET ADDRESS
omv-st-ze | HOBE SOUND FL CITY-5T-2P .
e DST O terete TIILE [ Change [ Addition
NAME ERNESTON, PATTI L NAME
swheeT ADDREsS | 8475 SE MANGROVE STREET STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2P
TITLE [ petate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - ~ [ STRECTADDRESS | = . - e - e
CITY-$7-21P CITY-ST-2P
me ] peiete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ Detete TIMLE [Jchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ pelete MLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-S1-2P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporatizn or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. a/ti’ : E-m&s‘eml

SIGNATURE: @mﬁﬁ\TﬁiﬂEﬁ“fﬁR@@: See. Tess ~22-03  772-25% 6398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phons #

T onan

LR

CR2E034 (10/02)



