FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

DOLUN 00042367 ecretary of State
ok 3 ok
SUMMERALL PRODUCE, INC. 04-23-2002 90436 013 150.00
Principal Ptace of Business Mailing Addrass
13201 NORTH RIVER ROAD . 13201 NORTH RIVER ROAD DJdqdbNyN
ALVA FL 33920 ALVA FL 33820
2. Principal Place of Business 3. Mailing Address H"“"l m "m Il“'llm "m Ilm Ilm Iml ""IH”I I”" |||’ IIII
Suite, Apt, #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale T City & State 3. FEI Number Applied For
_ 65-1003701 Not Applicable
Zi 1 Zi it
° Country P Country 5. Certificate 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
i Name -
B ) L N - . e e e - P E - T - 2 T
OWERS, ROBERT L ' Street Address (P.0. Box Number is Not Acceptable}
23 COLORADO ROAD -
LEHIGH ACRES FL 33936
' City FL | 27 Coce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
N Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required whan rainstaling) DATE
9?. ;hlsfﬁpfp?fathn arieehtgwb!g th> se:us;fycljts Intangible FILE NOW!!! I;EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
w 1ax1ling reguirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS [ pelate TITLE [Jchange  [J Addition
NAME SUMMERALL, RANDALL C SR NAME
sTREET ADORESS | 13201 N. RIVER RD STREET ACDRESS
omv-st-2¢ | ALVA FL 33920 - CITY-§T-2P
TILE VPT ' 3 celete TITLE [ Change  [] Addition
NAME SUMMERALL, CAROLYN NAVE
STREET ADGRESS | 13201 N. RIVER RD STREET ADDRESS
cv-st-zk [ ALVA FL 33920 CITY-ST-2IP
TILE 1 Delete me o [ Change. k'_"""”é;A‘ddiligrL _
CNAME = R e T NAME 3oaf emme oLt c ot wnsm L oLememit ez o L. - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TITLE ' O oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-3T-2IP
TILE ' I Gelete TTLE ] cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2P
TITLE ' O belete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS .
CiTY- ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED , Yz g2
. 4 -7 ayt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

F2-08- -0

nv

CR2E034 (9/01)



