2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02, 2002 8:00 am

1. Entity Name eCl‘etal y Of State
TOMMY'S FRESH PRODUCE, INC. 04-02-2002 90886 016 ***150.00
Principal Place of Business Mailing Address
1535 ATL 19 125 SUNCREST DR,
us 19 SAFETY HARBOR FL 34695 .
HOLIDAY. FL 34691 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt! #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59—2907996 Not Applicable
Zi Zi C . e g ——t—— B e e
P Couniry U UMY, s {5 Cértilicate of SETE Dested O $8.75 Additional
e e s S e T = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BISHOP, ROBERT C. Street Address (P.0. Box Number s Nol Acceplable)
ree ress (P.O. Bax Number is Not Acceptable
1000 STATE RD. 584 W.
OLDSMAR FL 34677 e
City ; L F'L Zip Code
8i \;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.
AT R ARRIT PR G
SIGNATURE s
T ‘F’J ! :,3 Signaturg, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitie (o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) _ O Make Check Payable to Department of State ‘
M., 70 A, ::' " QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE : ) 3 Delete TITLE [J Change [ Addition
HAME RONACHER, THOMAS W., JR.- NAME
steer aporess [125 SUNCREST DRIVE STREET ADDRESS
crv-st-ze [SAFETY HARBOR FL CITY-ST-2IP
MLE [ Delete TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,/ .
CITY-81-2iP S e e | EITY<BT-2IP e i o e P e et e - -
TNLE ' O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
L O3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-$T-2IP
TTLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5%. 2P CITY-ST-27 '

13. | hereby cerlify that the information supplied with this #

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an goiae

SIGNATURE:

f'in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
#ve the same legal effect as if made under oath; that | am an officer or director

Hapter 607 _Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN - D3LCERS

3/as/on

Date Daytime Phore #
P i

-~ 0

L¥LBYS0

A

CR2E034 (9/01)



