FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #(_,4-—;’? O 7q " 05-27-2002 90425 011 ***150.00

1. Entity Name

NORTH FLORIDA TOMATOES, INC.

DO NOT WRITE IN THIS SPACE

2 Princg)al Place of Business . 3. Mailin Addgesls

925 5 AVE W P20 BOX¥1087
Suite, Apt, #, etc. Sudte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palmetto, FL Palmetto, FL 65-0172694 Not Applicable
23'%_ 221 %)gmry 3 i’% 20 C%ugtry 5. Centificate of Status Desired 0] Eose'gilﬁf:ﬂﬁonal

’ 7. Name and Addresa of Current Reglstered Agent

Name

. —————— e 1y

- DO NOT WRITE By T e e ep—

IN THIS SPACE 1206 MANATEE AVE W

City Zip Code
Bradenton FLI 34205

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

SIGNATURE
Sgnalure. typed or printed rame of registered agenl and e if applicabie. (NCTE: Regisiered Agent signalre required when reinsiating) DATE
R e _ : January 1 - May 1 Fea Is $150.00

8. ;hlsg.orporatn?n is ellglbl:; lc'r SaIISfy;S Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

;x llq? r_equlrige:t and elects to do so, 0 Amended UBR is $61.25 Trust Fund Contribution. U Added toFees

(See critefia on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
ILE D . TITLE
::;E ANGRISANI, EDWARD R NAME -

ET ADORESS STREET ADDRESS
avom | 1619 43rd DR W piniins

o PALMETTO.,..FI 34221 B
TME VP _ e
NAME NAME
STREET ADDRESS MONETTE, WILLIAM M STREET ADDRESS
CITY-ST-21P 932 5th AVE W CITY-57- 7P

DAT METTO T e WA Ko T |
LnJ_ILLI.nJ.J.\J, ~ LI T L

MLE D. _ e
NAME TAYLOR, JOHN M o

ovaw | DIOATST . |eee|. - -DO_NOT WRITE

"PATMETTO,FI. 34221

we |2 o IN THIS SPACE

CR2E0348 (12/01)

NAME TAYLOR, R. JAY NAME
SRETADORESS § 1713 17¢h ST STREET ADDRESS
omsi2 | PALMETTO, FL 34221 c-S1-2¢
TLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P . LIV ST- 2P
TILE TMLE

NAME . ’ NAME

STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP COY-ST. 7P

13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; arxd t=» my name appears in Block 11 or on an
alitachment with an address, with all other like empowered., . o >

SIGNATURE: Mfowerc  Shidsy - = % ggi7er 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _;‘ o Daytinte Phone #

May 27,2002 8:00 am




