4 - Y R ~ l
[ ]
DOCUMENT #  POO000109421 May 06, 2002 8:00 am%
1~ Entiy Name Secretary of State |
SALERNO PRODUCE, INC. 05-06-2002 90267 001 ***150.00 h
Principal Place of Business Mailing Address
US-*P{H—ROAQ—&-SALERI\D-HOAD-
STUART FL 24997 PALHCITY FL™343%0
2. Pri )a Place of Busin? [-{ 3. Mal\lng Address ! ) : !
o . = T
3 5S¢ Fepent oy | sS800 I%Pam—:,h‘uy :
Suite, Apt. #, etc. Suite, Apt. #, elcgg DO NOT WRITE IN THIS SPACE
City & State . City & State o ‘ 4. FEI Number ‘ Applied For
Sroknr  Fronibk S0 bnr Fronipd 65-1085316 oAb
Zip Copint . i Counltr : - $8.75 Additional
3 ‘1"9 97 %2}% /U g lﬁq7 }%VA_MA’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . Name
—r N H P ZﬂBEI'II = e e —— s - . _
CDUGHUN' EU . A Street Address (P O. Box Number is Not Acceptable)
5672-SW-RANCHITO-STREET 5?5:@ Se FeperAc
PALM-CIFY-FL-34900 itoAr APr R
" Cit Zip Cod
Srvser FL YY) [® FL [ o
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisisred agent and 1itla if applicable. {NQTE: Registerad Agen signaturs required whan rainstating) . DATE
K
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘?E{%aggrilr?guz::ncmg 0 ii!-eod?oh;?ésae
(Seg criteria on back) 0 Make Check Payable to Department of State '
»
11. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
guts DPT O Deste T 20 N Thange [ Addition | S
n, BU 2A3 g
e COUGHLIN, ELIZABETH A | e M'_:; bﬂ% #13 5
STREET AD0RESS | 5672-SW-RANGHFO-STREET sTheeT AnpRess | S OCP c Feperk 3
crv-s2p | PAEM-GRY-FL-34990- ovsrze | STOARTE FLo B9 ‘77 8
TITLE Dvs NDEME TIFLE " ';f [ change [ Addition | G
NAME WINTHERS ROBERT W' NAME
STREET ADDRESS . 5372 SW RANCHITO STREET STREET ADDRESS
CITY-ST-2IP PALM cm F|_ 34990 ' CITY-$5T-21P
TITLE O pelete TITLE ™~ [ Change [ Addition
Name | o NAME
STREET ADDRESS T T e e s el e DDRESS ™ [ 7 T TS RITee ame Tt e e aen L o - .
CRY-8T-21P CITY-5T-2IP
TITLE : - : O pelete - TITLE {JChange  [] Addition
NAME o L NAME '
STREETADDRESS | ~ o ] : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE e O pelete TITLE Ochange [ Addition
NAME T NAME
STREET ADDRESS | < *7"- - STREET ADDRESS
CiTy-51-2P S ’ CITY-S7-21P
TITLE J pelete TILE [ change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 11%. 07(3)(|) 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - A3-0O :L T IR-535-boto
. Date Daytimg Phone #




