)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003488 J‘éleife’é?-gl(,? :sot(;?em

1. Entity Name .
07-12-2001 90112 050 ****g]1 .25
THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO @
Principal Place of Business Mailing Address
400 N TAMPA ST 400 N TAMPA STREET
SUITE 2300 SUITE 2300 A0076850
- TAMPA FL 33802 TAMPA Fl 33602
us us -
> s TR swavsRa (LR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3205090 Not Applicable
E'_E« Country Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁggci’tional
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== TR a—" e . ~ < .o o, meemea|=Names=t. .t - o T oL - . R
WATSON, ANSLEY JR Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST  STE 2300
TAMPA FL 33602 _
City FL Zip Cede

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, typsd of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mak;a Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
TITLE D 1 Defete TmeE S [ change [ Addifion
MAME SEABROOK, ELLIOTT NAME
sTaeeT A00RESS | 5937 HWY 60 EAST STREET ADDRESS
CITY-ST-ZIP L AKE WALES FL 33853 CiTY-ST-2IP . N
TmE D [ Celete Tme ‘Tl D @ Crange (3 Addition
N NURY, DIANNE e
STREET ADDRESS | 11903 E CHESTNUT STREET ADDRESS

Gy ST-2P GHESNQ CA 93945 - .- e e CITY-5T7-7IP - . _
T VP [ Delete me (P = T T - ggChange [ Addition
NAKE BELLETTO, OWEN HAME
STREET ADDRESS { @18 SUNKIST ST STREET ADDRESS
CITY-ST-2IP ONTARIO CA 91761 P CITY-ST-2IP . P

_TmE P Mnelete TITLE V{) I D [ Change E/Addilion
NAME HERNDON, PHILLIP NAME Tames A.-2ellner—
STREET ADDRESS | 5037 HWY 60 EAST STREET ADDRESS | 15000 WS 301
L ciry-st.2p LAKE WALES FL avsize | Dode Cidy, TL

TITLE S [ pelete TITLE [ change [ Addition

e LOBUE, PHILIP KA
STREET ADDRESS | 525 E LINDMORE STREET ADDRESS
CITY-ST-2P LINDSAY CA i CITY-ST-2IP P
TILE T " ™ e TIMLE D [ Change  [&Addition
NAVE ROBINETT, BILL N E%E) &"’-"3 o
STREET ADCRESS | 707 N BARRANCA STREET ADDRESS /Yy .
CITY-ST-2IP COVINA CA CITY-ST-7IP bta ke \/J.l‘e =3 L 33353

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears (n Block 10 or Block 11

changed, or on demss. with all other like empowered. 9‘7 3-27 3
oorsRhl AT I, ny :rh:;@@mﬂE meﬁ!%’”% fﬂ<‘fr!0n+ 7/9‘/0/ 7S 7) D

indicated on this report or supplementai report is true and accurate and that my signature shall have the sams legal effect as if made under ‘oath; that | am an officer or director

it

0058079

CR2E037 (10/00)



