2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L19404 Jan 09, 2002 8:00 am
1. Enity Namo Secretary of State
FRESH CUT, INC. 01-09-2002 90005 012 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 968 P.O. BOX 968
GRESGENT CITY FL 32112 CRESCENT CITY FL 32112
i i TR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—2969946 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;ilﬁféﬁonal

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
NEWBOLD' JOHN R Il ’ Street Address (P.O. Box Number is Not Acceptable}
610 OLD HIGHWAY 17
CRESCENT CiTY FL 32112
City FL | Zip Code

8. :,T’he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature., typad or prinlad nama of registered agent and title it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
9. 'Tl'his c.:prporalic.:n is eligible 1o salisfy its Iniangible FILE NOW!!1 FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O belete TITLE [Jchange [ Addition
NAME NEWBOLD, JOHN R IIi . NAME
streer apoRess |610 QLD HIGHWAY 17 STREET ADDRESS
crv-st-zp  (GCRESCENT CITY FL 32112 CITY-ST-21P
TITLE VP O Delete TITLE i Change  [_] Addition
NAME IAUSTIN, KRAMER JR NAME
sTReeT Aporess 1532 GRAND VIEW ST STREET ADDRESS
or-st-z¢  |MT DORA FL 32757 CITY-5T-2IP
TITLE - IST - - : %Delete TITLE O Change [} Addition
NAME GUENTHER, ANNE NAME
STREET ADDRESS [2055 OVERLOOK DR STREET ADDRESS
cmv-s1-2p  |MT DORA FL 32757 CITY-ST-2IP
TITLE D 7 Delete TITLE I Change [ Addition
NAME IAUSTIN, MICHAEL NAME
streeT apoRess 111579 LAKE VIEW DR STREET ADDRESS
crv-st-ze [LEESBURG FL 34788 ciTy-st-21p ]
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplion 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addressy with all other like empo:

sinature: _JSHNT Tz IRED ooy I8b-tdoqszd

FAN ST T TN ST JF W 4 ey e ). _ g pp——————— ——
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CR2EQ34 (9/01)
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