-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 05, 2002 8:00 am }

DOLUA :M883 Secretary of State .
NLe o* ke ok
P & K PRODUCE, INC. 02-05-2002 90109 045 150.00
Principal Place of Business Mailing Address
2835 SE HWY 70 PO BOX 1608
PO BOX 1808 ARCADIA FL 34265
ARCADIA Fl. 34268 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
692093568 _?@5‘9 Not Applicable
Zi Counti Zi Count iti
° ouniry ® ouniry 5, Certificate of Status Desired d $8.75 Additicral
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
BROWN' FLETCHER Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVE.
ARCADIA FL 33821
City FL Zip Coce
B. 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 ot registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi tion is eligible t isfy its Intangibl ! i . . . .
i oot % | ey 113002 o begaabgp | 10 Gclon Camosn Francira - $5.00 way e
g e : er May 1, ee W . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ oelete TLE O change [ Addition | &
HAME +. PEACOCK, W. J.. lll NAME f;'
STREET ADDRESS 4505 SE CH 760 STREET ADDRESS P
CITY-ST-2IP ARCADIA FL CITY-SI-2IF IéJ
TIMLE DST O oelete TITLE [JChange [ Addition | O
havE KEEN, SHEROD §. NAME
STREET ADDRESS RT 3 Box 623 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-71P
TITLE ; - - Ooeide e - —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-2IP CITY-§7-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delate THLE E LIt ) cL [ Change - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP o ~ N CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does not quality 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 eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an afme anAddress. with all other like empowered.
‘ N I
SIGNATURE: {4, g.uﬁEUR’A/ A= Pehtrr) o [-1-02  u3-444- 6203
SIGNATY E"AND TYPED OR FRINTED NAME OF SIGNING QOFFICER OR DIH*TOH Date Daytime Phone #




