2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Mar 29, 2000 8:00 am
TOMMY'S FRESH PRODUCE, INC. S ecretary of State
03-29-2000 90025 008 ***150.00
Principai Place of Business Mailing Address
1535 ATL 19 125 SUNCREST DR.
us. 19 SAFETY HARBOR FL 34695-2043
HOLIDAY FL 34691 us
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2907996 Applied For
R 59- 7 Not Applicable
Zi Caunt Zi i : ol
P Ly ° Country 5, Certificate of Status Desired 0J §£';’; Lﬁ:ﬁ;t\oﬂa'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
BISHOP, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
1000 STATE RD. 584 W.
OLDSMAR FL 34677
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
Signature, typed or printed name of reqisterad agent and tls f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Finangin
Tax tiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e R C;"?buuon. g fgﬂﬂ?;?e
.(Seecriterizonback) - ., [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dsv ‘ et 1 Delete TILE [ Ghange (] Addition
HAME RONACHER, THOMAS W., JR. NAME
streeT aooRess | 125 SUNCREST DRIVE STREET ADDRESS
CITY-§1-2IP SAFETY HARBOR FL CITY-5T-ZIP
TITLE [ petete TIMLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE - —L 7 Detete — TILE - B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LivY-§7-2% CY-81-7%
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Deinin TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-87-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is
of the corporatu)n or the receiver or trustee e g

ccurate and that my
PRIt a8

iRy does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iture shall h o the same legal effect as if made under oath; that | am an officer or director
et 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

B s Vgl pzs

Date

Daytime Fhorne I

C:R2FO24 a0y



