2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000008282 S¢p 12, 2001 5:09 am
1. Entty Narme ecretary of State
BIG ISLAND FRUIT INC. ‘/ 09-12-2001 90022 048 ***550.00
Principal Place of Business Mailing Address
815 DADE STREET #15 DADE STREET
IMMOKALEE FL IMMOKALEE FL .
F e Bc. > 3D o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number . Applied For
Lo s s F/ SO v e 3 Not Applicabe
Zip Country le. Country R 5. Cerificate of Status Desired | $8.75 A_dditional
3¥/4/ 2 Coll i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H-HOM . *H - e R IL U -..| -Streset Address‘(E’AO.,Box.Numbe_r;is‘Nol Acceptable) . — e ™ -

240 2ND STREET N.E.

NAPLES FL 34120
A City FL Zip Code
8.;‘1:he above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE VAP,

fature, typed or printed name ‘gistered agent and litla if applicabls. [NOTE: Registered Agent signature raquired when reinstating) DATE

9. Trisérporation is eligible t& sats'y it Intangibl FILE NOW!!! FEE IS $550.00

. P g Yy gible ' ) 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

£

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE V. Pru.s.‘e(grf" [ Change m’ﬂjd'\tinn
NAME RHODEN, DONALD H NAME erson  Aleazac
streer anoness | 240 2ND STREET N.E. STREETADDRESS | 8/  Sulbver Oaks i,
omv-si-ze | NAPLES FL 34120 oiTY-ST-2P Magle FI Fv19 -
me O Detete e Seo, O Crange [ Addiion
NAME NAME Plcheel oc~c
STREET ADDRESS STREET ADDRESS 59{/1 4‘_‘”*&_’\ M
CiTY-5T-2IP CITY-5T-2P o g 8%08
it [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
| TN NS = | ETTRE Er -
HAME ' : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIE 7 Delete TILE (] Change  [T] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fEIing 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 supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or tha receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

SICNATIIRE REQUIRED

ITED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phona #

PRV vy v

R

CR2E034 (5/01)



