2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N99000007037 Secretary of State
1. Entity Name 05-02-2003 90100 003 ****§] .25
AMERICAN FRESH JUICE COUNCIL, INC.
Principal Place of Business Mailing Address
4600 LINTON BLVD 4600 LINTON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 86.0923103 Applied For
Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIANLEY! CAROL M Street Address (P.O. Box Number is Not Acceptable)
29 NE 4TH AVE
.DELRAY BEACH FL 33483 R E A ——
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

L Signature, typed or printed name of registered age!-n and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} " OUATE -

N 3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 a0 -OU May Be

. 2 $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O Delete e ' [ change [ Addition
HAME BLOOD, JAMES D NAME
streeT aopress | 1027 LEWIS COVE STREET ADDRESS
erv-st-2p | DELRAY BEACH FlL 33483 CiTY- §T-21P
TITLE D O etete I e [Jchange [ Addition
NAME CHAIRES, PETER NAME
staect anoress | 457 CARDINAL QAKS CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE MARY FL 32748 CiTY-ST-2IP
TIILE D [ Detete TITLE [Jchange (7] Addition
NAME DURAN, JOHN HAME
streeT AUDRESS | 8117 LAERENCE RQAD STREET ADDRESS

_omv-st-zp | LAKE.WORTH.FL 33462 e L cnv-sr-ze - - S TR T
TLE D O pelete THLE [l Change [ Addition
NAME SEVERS, JOE NAME
streeT AnDresS | 1542 US HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21p HOLIDAY FL 24691 CITY-ST-2IP
TITLE D [ Celete TE [OJchange [ Addition
NAME NICELY, DAVE NAME
STREET ADCRESS | 14810 METRO PARKWAY STREET ADDRESS
crv-st-zP | FQRT MYERS FL 33912 CITY-ST-2IP
TITLE O petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, withnall cther like empowered.
smmun@,,é?%@%@ﬁ%%ﬁ DRBZED Tames DIBiocs  Yoofos it 498 5oy

2

CR2E037 (10/02)



