1

e EEE——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2002 8:00 am

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

<lia le

(NOTE: Registered Agent signature required when reinstating)

Al
SIGNATURE, Cola Cooyyrese, - A S
- Sign; T Type! i of registered agent and itie i applicable,

DATE

T
9. This corporation is eligibie to satisfy its Intangible
Tag:filing requirement and elects lo do so,
(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 Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ] Delete TILE PRES: b wv M Thange &7 Addition
NAME NAME BERN&AALD MERYCRERE

STREET ADDRESS STREETADDRESS Byt NE i danbd STREsT

CITY-ST-ZIP CITY-57-21 HA  Fo v o

THLE [ Defete TIILE YIicE - PAEGS I BENT GeChange  Deition
NAME NAME FRaAamce'S MAboE :

STREET ADDRESS STREETADDRESS (ALt o0& [ SHaNDd STREE T

CITY-ST-21P CITY-ST-2IP Misde's  Ta, 3Bige

THLE [ oelete TITLE ViCE - PRESDEWT" [thange  [BAadition
NAME NAME SJooasT DHeEeasn s

STREET ADDRESS - STREETADDRESS [ 221 o4& 199 b STRoE T

CITY-5T-2IP CITY-ST-Z1P 1 *.\_“\ N FTio 33, T —

TiTLE [ pelete HLE TRETAS O LER, MThange  E3ddition
NAME NAME WARC WYXCwhuVYS

STREET ADDRESS STREETADDRESS [R2r NE 1Fawnwd sTReEs T

CITY-ST-21p A L d o s LTI T O & N X - PCN

TiTLE T Delete MLE SECRATTARY [3ehange  Rraadition
NAME NAME DIRr DHUREZ

STREET ADDRESS STREETADDRESS a1 NE  I=and STeesT -

CITY-ST-7IP OW-STIP A g ma RO ‘

MLE [ pelete '3 ASLI STRAAS T STCRTTHARY Oenange  (dridition
NAME NAME G ey AER.T

STREET ADDRESS STREETADCRESS @y 3 o0 = ([anh STy

CITY-ST-2IP CITY-ST-ZP  fqy By T ELI &Y

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this repo.
changed, or on an attachment with an address, with all other iike empowere

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

ed in Section 119.07{3)(i), Florida Statutes. | further certify that the information

D)2 ja, 0T QA -4 6

Date Daytima Phone #

Siv/A70 W

DOCUMENT #  P01000017182 ecretary of State  ~
1. Entity Name z
ALPRO NORTH-AMERICA INC. 04-23-2002 90368 025 ***150.00
Principal Place of Business Mailing Address
FORSHEE DR WESTSIDE INDUSTRIAL PARK GUI L. GOVAERT
JACKSONVILLE FL 32219 2231 NE 192 §T
- A A
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnoer Applied For
65-IVWBi1o Not Applicabie
2l Country 7P * Country 5. Certificale of Status Desired O $8.75 ‘°,‘dd"ti°”a|
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
T ) e e MY Ve A
—eC_LCDBEORAHON-_S_!_ST_E_M& = = " SireetAdtiress (P.0”Box NIHPeris NOUAGTEptablg)~ T & = s '_:«‘_:
1200 S PINE {SLAND RD B3R pyvEr o3 b AvemsTT
PLANTATION FL 33324
City . Zip Code
AP, FL [58V6

CR2E034 {9/01)




