FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P00000042367 Secretary o
1. Entity Name 03-19-2003 90169 032 ***150.00
SUMMERALL PRODUCE, INC.
Principa! Place of Business Mailing Address
13201 NORTH RIVER ROAD 13201 NORTH RIVER ROAD
ALVA FL 33320 ALVA FL 33920
e N A LA e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65‘1003701 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reaquired
6. Name and-Address of Current Registered Agent. .. - - - ——-— —- 7. Name and Address of New.Reglstered Agent
Name .
BOWERS? ROBERT L - 7 Street Adaress (P.0. Box Number is Nol Acceptable)
23 COLORADOC ROAD )
LEHIGH ACRES FL 33936 .-
' - City FL | 2 Code

8. The above named.entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!- FEE IS $150.00 , o
. Eiection Cam n Fi
At Moy 1, 2000 Foo wilbe 555000 e 8500 ke
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS e O delete TITLE (3 Change [T Addition
NAME SUMMERALL, RANDALL C SR NAME
sTReeT a00RESS | 13201 N. RIVER RD STREET ADDRESS
CITY-§7-2IP ALVA FL 33920 CITY-$T-ZIP *
JTITLE VPT 7 pelete TITLE [JChange [ Addition
NAME SUMMERALL, CAROLYN HAME
staeer ACDRESS | 13201 N. RIVER RD STREET ADDRESS
CITY-ST-21P ALVA FL 33920 CITY-S$T-ZIP
e T ST TS T e T v e = m [ Dalgte — T TR ENIE ST s ey e - Armemsserse——ros[ ] Change < - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE 3 Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-21P
TIMLE [ pelete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

CR2E034 {(10/02)

12. | hereby certify that the information supplied with this filing 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 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 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an addr$ss. with all other like e wered. -

SIGNATURE: Sﬂ@ﬂ‘ﬁfm ”gﬁrﬁ@ﬁ,ﬁﬂﬁ%@w 257 3 237 357 2063
SIGNATURE AND j’gl;? JAM SIGNING OFFICER O? DIRECTOR 4 Date Daytima Phana #




