2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

GULF COAST PRODUCE, INC.

PO0000054076

Principal Place of Business

13514 GLENN HARWELL RD
DOVER FL 33527

Mailing Address

P.0. BOX 1020
DOVER FL 33527

2. Principal Place of Business

Ino Steaen

Ave

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90055 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

Dlant (du

ééity & State

4. FEI Number

Applied For

59-36506 13

hot Applicable

FL
335060 T Hlskomd

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Curfert Registerad Agent

7. Name and Address of New Registered Agent

JONES, ACLEM
908 SYDNEY WASHER ROAD
DOVER FL 33527

N

™ Edadie B Jones

Street Address (P.O. Box Number is Not Acceptable) Y

1410 Cre Road

FL

™ Stdney 59517

8. Thd above named entity submits this statement for the purpose of changing its registered office or req}tered agend)r both, in the State of Florida,

/bm/\}?dd‘:e, A Jones

£ 04
SIGNATURE Pt ..

AL A

| -1 ~0A

Ynature typed or printed nama of !egwslere?{;er and titte i applicabls.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e T [ Delete me Secre. ,\b Thange [ Addition
v JONES, EDDIE A N PDelh a,me,\ o

sTreeT aDoRess | PO BOX 93 STREETADDRESS | . O « EDO

crr-st-2r | SYDNEY FL 33587 ) oITY-51-2P Plant CLh-I F-L_, 335@-\—

TILE S memle TMLE $ [O change [T Addition
NaME JONES, ACLE M MaME

STREET ADDRESS | 908 SYDNEY WASHER ROAD STREET ADDRESS

CITY-ST-21P DOVER FL 32537 CITY-ST-2IP

TILE P I . betete TITLE [dChange [ Addition
Have GOODSON, JOSEPH R NAME

STREETADDRESS | 13659 HAYNES ROAD STREET ADCRESS

CITY-ST-2IP DOVER FL 32527 CITY-ST-2IP

TITLE VP 3 Delete THILE [J change [ Agdition
NAME MOSS, WAYNE NAME

STREET ADBRESS | RT 2 BOX 233 STREET ADORESS

CITY-ST-2IP CASHIER NC 28717 Cry-sT-2I°

TILE [ pefate TILE [ change [ Addition
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TosiphR) Gvudsm %M—l 02 mzmsq %00

Date ;t:me Phone #

YeBiivQ

AV

CR2E034 (9/01).



