DOCUMENT # M88330

1. Entity Name

P & K PRODUCE, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90066 024 ***150.00

Principal Place of Business Mailing Address
2885 SE HWY 70 PO BOX 1808
PO 30X 1808 ARCADIA FL 34265
ARCADIA FL 34266 us
us '
T P e = Vg e LD AW TR EE
Ll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2093888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T T T e S AT

— —

BROWN, FLETCHER Street Address {P.O. Box Number is Not Acceptable)

124 N. BREVARD AVE.

ARCADIA FL 33821

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 printad name of registered agent and title if applicatle. (NOTE: Registerad Agent signature raquired when reinstating} DATE
‘ o e . "
9. Thlsfﬁ.orporanc?n is ellglblg thJ sansfy(;ts Intangible R Flll\.ﬂiYNOW... FEE IS‘f J$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fi ing rfequlremenl and elects to do so. fer 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE DP : O Delete TILE [l Chenge [T Addition | &
<

NAME PEACOCK, W. J., Il NAME g

STREET ADDRESS | 4505 SE CR 760 STREET ADDRESS 3

CITY-ST-2P ARCADIA FL ‘ CITY-ST-2P bt
o™

TLE DST [ pelete TITLE Clchange (3 Addition | &5

e KEEN, SHEROD S. e

STREET ADDRESS | RT 3 BOX 628 STREET ADDRESS

CITY-ST-2IP LAKE CITY £L CITY-§T-2IP

THTLE =) Detete —————§ ~THE e o [].Channe .. [T] Additinn

HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2I9

TMLE [ Detate TITLE [1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [C] Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
lemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this report or supR
of the corporalion or the [e
changed, or on an att

SIGNATURE:

addrass, with all other like empowered.

‘777 W. J. PEACOCK, 1L 1/4/00 863-494—6203
SIGN,yI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥




