FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # M88330 Secretary of State
1. Entity Name 02-05-2003 90143 018 ***150.00
P & K PRODUCE, INC.
Principal Place of Business Mailing Address e
2885 SE HWY 70 PO BOX 1808
PO BOX 1808 ARCADIA FL 34265
ARCADIA FL 34266 us S
Us s
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #,elc. Suite, Apt. #, efe. [ GHECK HERE IF MAKING CHANGES
City & State inaatc— w Applied For
[95’&(0335'9,’& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dOJ giggq l';‘ris‘;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ FLETCHER Strest Address (P.O. Box Number is Not\Acceptable) !
124 N. BREVARD AVE.
ARCADIA FL 33821 .- . ) S - .. - }
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 Slate of Florida. | am familiar with, and accept
a

2 the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE .
FILE NOW!!t FEE IS $150.00
9. Flecti ign Fi i
Afe May 1, 2000 Foe wil b $550.00 e A
Make Check Payable to Florida Department of State . S
10. ] ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP . ' O Delete TITLE [ Change [ Addition S_
NAME PEACOCK, W. J.. Il NAME s
streeT anoress | 4505 SE CR 760 STREET ADDRESS . - 3
orv-st-z° | ARCADIA FL CITY-ST-2IP - e
o
TIMLE DST O Delete TILE O change [ Additicn 6.
NAME KEEN, SHEROD S. NAME o T e
sTREET ApDRESS | RT 3 BOX 628 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP .
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE ‘ O Delets TITLE O change [ Addition
NAME - T NAME - T S S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete TITLE [ Changs , - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-ZP CITY-ST-2IP
12. | hereby certify that the infoPm aslied with s flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiyefiental report lsatrue and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recgivef ¥r trusiee mglojvered to execute this report as reguired by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmgnt an gdarpsy, vfith all other like empowered.
oy ¥R == = [ p ‘/
SIGNATURE: 1 L REQUIW.BDFepevex oz 2-3%3-03 443 444- 6203
SIGNATURE AND JFPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




