FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  L48079 ' Secretary of State
01-21-2003 90126 035 ***150.00

1. Entity Name

NORTH FLORIDA TOMATOES, INC.

Principal Place of Business Mailing Address
925 5 AVE W . P.O. BOX 1087
PALMETTO FL 34221 PALMETTO FL 34220

S — BB RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650172694 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desied [ 9879 Additional
P e e [ e TR TP O P L e O e e o et T e _Eea_Ft_e_quand
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRISON' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE W
BRADENTON FL 34205

City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinsiating) DATE
1
AﬂF“;“E N?V:é('}'a iEE iﬁiﬂsgggﬁ 00 9. Election Campaign Financing $5.00 May Be
erway 1, ee W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TIMLE [ClcChange [ Acdition
NAME ANGRISANI, EDWARD R, NaME
staeeT Aaess | 1619 - 43RD DR, WEST STREET ADDRESS
CITY-ST-7IP PALMETTO FL CITY-ST-2IP
TITLE VP [ pelete TILE [Jcrange [ Addition
NAME MONETTE, WILLIAM M NAME
STREET ADDRESS | 932 5TH AVE W STREET ADDRESS
. CITY-8T-2P PALMETTO-FL.. _ ~- --- e e e B CiY-ST-TIP o . - - . -
TITLE D O celete TITLE ' [ Change [ Addition
NAME TAYLOR, JOHN M. NAME :
STREET ADDRESS | 1810 - 17TH ST. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-21P
TILE D O delete TILE [ Change  [] Addition
NAME TAYLOR, R. JAY HAME
STREET ADDRESS | 4743 - 17TH ST. STREET ADDRESS
om-s1-2¢ | PALMETTO EL CITY-57-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE . . [ Change [ Adaition
NAME NAME ‘
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin, é:] does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida 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,

SIGNATURE: ___ SIZASEET RUKLUIR MM eerre Y fos 041,729 1683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR LG Daytime Phona #

CR2E034 (10/02)

ki



