2003 FOR PROFIT CORPORATION FILED 3
wh
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # P00000000635 ecretary of State .
1. Entity Name 04-25-2003 90136 033 ***150.00
FLORIDA FRESH FARMS, INC.
Principal Place of Business Mailing Address
620 5-SMTH-6F——— PO BOX 1583
WAUCHULA FL 33873 WAUCHLILA FL 33873
(55 S, (ot Ave m/
Suite, Apt. #, etec. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Appliad For
6 71234 Mot Applicabie
2z Count i Countr iti
P uniry “p Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rggustered Agent 7. Name and Address of New Registered Agent
o e S e = % T LT NAME@ = 5= v o—i i = b m T e . ———
BASSO, ELP Street Address (P.C. Box Number is Not Acceptable) é
- 620-5—6TH-AVE—— 53 S - Ave.
WAUCHULA FL 33873
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
' yz {i .
SIGNATURE 4 az,p / /gww 1/, 2903
Signature, typad urbﬁﬂled nams of registarad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing. $5.00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADCIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete THTLE ﬁ\change O Addition | &
NAME BASSO, FRANK T NAME _ ) =]
streeT anDRESS |620 S. 6TH AVE STREETADDRESS | (5 B S, G-H- Ave . 3
orv-s-oe - (WAUCHULA FL 33873 _ CITY-ST-2F 2
o
TITLE 1 Delete TILE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-7IF CITY-ST-2IP .
TILE e+ g e oo ODeee, Qe _ | o o v e om . [ Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TILE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-5T-2IP
1MLE [ oslete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P : CITY-ST-2IF
HILE ' [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiveseonrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgg kN address, with alt other likg,
SIGNATURE: Z 4-77-03 83-167-9/)
SINATURE ANDTYPED OR PRINTED NAMMGNING OFFICER OR DIRECTOR Date Daytime Phone #



