FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

MENT #
POSOM PO0000105944 Secretary of State
SOASTAL PRODUCE, ING. 02-20-2002 90073 032 ***150.00
rincipal Place of Business Mailing Address
606 N 50TH ST 5606 N 50TH ST CuumUUUY
‘AMPA FL 336104830 TAMPA FL 336104830 ‘
S AU ORI
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3681347 Szfizifg;ble
2p Country Zp Country 5. Certificate of Status Desired O ?eae.;esq Sggci'ﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e T"\OMRS A.-\Hgonq M A<
HEAVENRIDGE’ DAVID S‘,iegif%d 5 (P.&Boxﬁumber is Not A épt ble)
14561 EAGLE POINT DR ¥ CyPrece " falces  CounT
CLEARWATER FL 33762 _
§ Cit - - ; d
: " TARPwW  SPricst FL (247839

| fhe ahove named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

<. - o
GNATURE /- 2802
ed or printed nama of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o F?;s e
{See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD " W Pete TITLE O Change [ Addition
e HEAVENRIDGE, DAVID e

REET ADDRESS | 14561 FAGLE POINT DR STREET ADURESS
v-s-2P | CLEARWATER FL 33762 CITY-S1-2P
e VSD O Delete e Pﬁ‘Sl de~T ' Sucda_lf , [l Change [ Addition
IME MARTIN, THOMAS A NAME Treaduvere,
fﬂEﬂ' ADDRESS 2987 CYPRESS LAKE COURT STREET ADDRESS
[-st-2p | TARPON SPRINGS FL 346888 Giry-sr-ap .
iLe 1 Deete e Viee ")((S' T SECfe.hmJ, I Chengs  fddition
!lME N . — e e e — e ;_‘_,_AM c MA/\TFH . . .
REET ADDRESS STREET ADDRESS f
TY-s1-p : oITY-5T-2IP 29977 Cyress L alees Cou AT
fLE [ petete TTLE "TAAPM SPruui) ﬂ 3"“, ?8 Jchange  [] Addition
[
:ME ) NAME

EET ADDRESS STREET ADDRESS
IY-ST-I\P . CITY-ST-2IP
fLe ' 07 Detete e O Change [ Acdition
EME NAME :

‘REET ADDRESS ' STREET ADDRESS

IV-§7-2IP CITY-$T-ZIP

LE [ pelete TITLE M Change [ Addilion
ME NAME

REET ADDRESS . STAEET ADDRESS

Y-ST-2IP CITY-ST-ZIP

3. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with a4 address, with all other like empowered.

[t !

o " LTI R A T e /5
IGNATURE: _ 74> Thimis A Marsd, - President /- 280 — Z27- 420-9¥2/)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DTV

nv

CR2E034 (9/01)



