FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  PO1000033677 ecretary of State

. Name F ) '
o avison . Samuel T
JACKSON, ANDREW B ESQ __LEWOS0N  D0Mde <.

150 N COMMERCE AVE e T S RS C ke

1. Entity Name
EAGLE PRODUCE SALES, INC. 04-30-2002 90110 020 ***158.75
Principal Place of Business Maiting Address
1827 SANDY KNOLL CIR 1827 SANDY KNOLL CiR
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Piace of Business 3. Mailing Address H""II' Hlm m “I ‘“ "N’ Ilm |I|I| [“Il H"l “m ‘“” !Ill |I||

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFqlu ! Applied For

' '@e‘jal 8 Lli " Not Applicable
_.Zip_ s __ _ | Counwy Zip | Gountry . . $8.75 Additional
- - iz - A|e o o A5 e cmes - -B.Certificate of Status Desired I{ Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEBRING FL 33670 f |
Lallelond FL | 33803
8. The above i mits thys 1alem@r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
E st et G15-02

SIGNATUR : - (@Wﬁ/ ?441//1404 - 17251 dea :

Signature, typed or printed name’of registered agent and lille it applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
) o iy ) "

9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) [3/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q.O'\ dl/ﬂ.l\' O pelete THLE ) {Jchange [ Addition

NAME | E Ha{f?éow NAME

STREET ADDRESS ‘%;q&ﬁ:‘ sl Q{(..LL STREET ADDRESS

CITY-ST-2IP LL\U-L(O. wd . 33315 CITY-ST- 2P

IMLE \)'“Q' Weenlgnt (] elete THLE [ change [ Addition

NAME Thel . Yrarrison NAE

STREeT ADDRESS | (@37 §o. Wnoll Lo e STREET ADDRESS

| Cimy-ST-ZP (_a\uth.“h . BBE3 e s Remveste ) o . ———

TME ] pelete TILE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP « § ciry-si-zip

TILE [ Detete TNLE [ Change  [T] Addition

NAME NAME :

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TINLE [ Delete TITLE [ change [ Addition

NAME NANE ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

LNLE ) [ Delete TITLE [CiChange [ Addition
“ NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the i formation 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 repgrt fr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn orthg receiver or trustee empowered to exec;f:?is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aflaghment with gm agQragsfwith @ other lik€ empowered.
A {7": \é G
SIGNATURE: mﬁ -

i 2 umg@];ééémlm- /Q’a:}xé,,f 4/'/){0} K65-L.0)-4YoB

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daytime Phone #

(- Sl V) ||

aa

CR2E024 (9/01)



