2001 UNIFORM BUSINESS

REPORT -(UBR)

DOCUMENT # L48079

1. Entity Name

NORTH FLORIDA TOMATOES, INC.

Principal Place of Business

% THOMAS W. HARRISON

02 5AVEW P O BOX 1087
PALMETTO FL 3424 PALMETTO FL 34220
us us

Mailing Address
% THOMAS W. HARRISON

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90077 032 ***150.00

330198

RN

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4. FEI Number 65'0172694 Applied For
Not Applicable
" - " —
Zie Couniry Zip Country 5. Cerificate of Status Desired O $8'75 A.ddmonal
_ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~
Name
HARHISON' THOMAS W. Street Address {P.O. Box Number is Not Acceplable)
1206 MANATEE AVE W
BRADENTON FL 34205
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agent signature regiired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME ANGRISANI, EDWARD R. NANE
STREET ADDRESS | 1619 - 43RD DR. WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CiTY-S7-2IP
TITLE VP ] pelete TITLE [] Change  [] Addition
NAME MONETTE, WILLIAM M NAME
STREET AD0RESS | 932 STH AVE W STREET ADDRESS
CITY -8T-2lp PALMEITO FL CITY-ST-2IP
|~ TTLE- = ,D [ LT TR, - —_ - "H‘DBM\E e R TLE~ - ~ - g - ————— F-_'I.Cmngea- BMU]“DH-
NAME TAYLOR, JOHN M. NAME
STREETADORESS | 1510 - 17TH ST. STREET ADDRESS
CITY-ST-2ip PALMETTO FL CITY-5T-7IP
TILE D ] Delete TITLE [ Change ] Addition
NAME TAYLOR, R. JAY NAME
STREET ADDRESS | 4713 - 17TH ST, STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-25P
TME (7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 arm an officer or direcior
of the corporation or the receiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
¢hanged, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: e

P74 vdd e

4fiz fo| 9417293883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA

Date Daytime Phong #

0544163

CR2E034 (10/00)



