2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19314

FILED
"RaRP - SECATTARY OF STAIE
R & R PARODUCE, INC. o FEATIONS

[aR MR

DONOV 17 AMI0:59

Principal Place of Business Mailing Address

114 NEW MARKET ROAD

IMMOKALEE FL 34142 s Poo. RoY 3‘#/2
us IMMOKALEE Fl-d#t4— S/ 4 3

us

E a7 IETTE, LT

Suite, Apt. #, elc. Suite. Apl. , etc. Rﬁ QNSTA DGN%TQNR!%F{IS SPAGE

City & State Cit%?;:{emo!émec E 4. FEI Mumber 65’0145438 ﬁzf)i:(:j:i::;bre
Zip Country Zip 3y143 Caogn" e'f/ﬁl_, 5. Cerfificate of Status Desired [ gg:‘;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__ ROBERTS, ROY Ww. =
o e s e e e Street Adc;re;ss(P.O‘ BRjNum r 45}#{%\3:@1&19 /Qb [
SHEM- £ 0. sd}é IYIE
IMMOKALEE FL 34142- 3 £ /4 3 - e
i ip Co
Y Trumok dcce FL |20/ /7

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE :KGY w u?O&EI@T&. | Agﬁﬁ) ﬁ/ﬁct ]-1S~00

Signature, typad o printed name of registered agent and trtle if applicable. (NOTE: Registeled A‘g’enﬁigﬂﬂlum required when reinstating) DATE
_ 8. This corporation is eligible to satisty its intangible | - . .. . FILE.NOWII FEEJS $550.00 .. .. 10.-Eiection © ian Financi . . .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tr:j:tllgzn da(r:n:nzilrig;u“gl:ncmg O fgﬁ?oﬁg?éfe
(See criteria on back) ] Make Check Payable to Deparlment of Slate '

11, OFFICERS AND DIRECTORS | 12. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TTE PD 1 Delete TITLE [ Crange [ Aadition %
NAME ROBERTS, ROY W. ‘ NAME v
stReeT aooness | 1622-LAKE-TRAFFORDRD;#F113 ﬁ . B‘SFL 344 ¥ STREETADDRESS | f{ 4 Mewld Madiker Rb §
CITY-ST-2P IMMOKALEE FL. 3 &4/4 3 OITY- §1-2 T mmokAree E . 3 LI Z §
TME O Datete e 4 O Change [ Additon | O
NAME NAME

STAEET ADDRESS STREET ADDRESS = Il HJ C T R ] S R L P
CITY-§1-217 CITY-ST-2IP 1241200010450

TLE [ Pelete TME *"W ol T o - Eh 68 on
NAME o o NAME

STREET ADDRESS. - T STREETADDRESS | — - - T . . .
CITY-ST-2P CITY-5T-2IP '

Mg [ Detete TITLE [ change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

e ooy (3 Delete e O change [ Addition
NAME ER ¢ o NAVE -

STREETADDRESS | = .. % STREET ADDRESS

CITY-ST- 2P B3| CITY-ST-2IP

TLE 1 pelete TTLE ﬁ [Jchange  [J Addition
NAME NAME ﬂ .

STREET ADDRESS . STREET ADDRESS

CITY-8t-zIP : CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.gddress, with all other likg empowered.
20 Sept;, 2000 4[-6S T304,

SIGNATURE: :
SIGNATURE ANDTYPED OR PHINTED NAME CF SlGNiNG OFFICER OR DIRECTOR Daynme Phone #




