r

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  PQ0000104039 Secretary of State

1. Entity Name

HOMESTEAD SPECIALTY PRODUCE, INC. 02-19-2002 90122 045 ***150.00
Principal Place of Business Mailing Address

~ 20623 LtEEWARD-LANE—— P.O, BOX 924677

- MIAME-FL-33168— HOMESTEAD FL 330924677

i s IR Mo O

A EL] S w. 2SR el

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o mme sHeod Fre. oo 65-1056540 Not Applicab'e
P . Country Zp Country §. Cenificate of Status Desired O ?8'55 Add(ijtiunal
530 2/ J EA - - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANTON, DIANY C Street Address (P.O. Box Number is Not Acceptable)
—~ROBBLEEWARDLANE—~ X268 S ., 3.5 3 Street
~MAMHR53189—— Ho,\,\eg-beuo[/ Tlorrda 33031
City } FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office c?registered agent, or bath, in the State of Florida.

¢
SIGNATUR . (2 A : LA s [ D B Lo b ) Q/!/‘O o
> #ime of registghed agent and lil\e‘i! applicable {NOTE: Registered Agent signature Meguired when rdinstating) J P’ATE/
8. This corporation is eligib\e"t/cgatisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Bo
. Tax f|||n‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe);s
“* {See criteria cn back) c Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ Detate TITLE [dchange [ Addition
NAME BLANTON, DIANY C hAME
STREET ADORESS | 20825 LEEWARD LANE STREET ADDRESS
CiTY-5T-2P MIAMI FL 33189 CITY-ST-2P
TIE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-$T1-21P N
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelete TITLE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2IP

13. | 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 lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte 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 | empo?ered‘

1 L

SIGNATURE:

Draytime Phone #

¥ 868650

CR2E034 (9/01)



