4 ’
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2002 8:00 am

-
a4 !’-

DOCUMENT #

1. Entity Name
T.K. PRODUCE, INC.

P01000055173

Secretary of State

01-16-2002 90010 014 ***150.00

L
L

Principal Place of Business Mailing Address

1907 S. FLORIDA AVENUE

LAKELAND FL 33803 LAKELAND FL 33803

1907 S. FLORIDA AVENUE

A AU

2. Principal Place of Business 3. Mailing Address

O

Sulte, Apt. #, alc. Suile, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3731181 Not Applicable
Zip Country Zip Country . : $8_75 Additional
5. Certificate of Status Dosired d Foe Required
G. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
- Bernard M.--Petrucci ..
__PETRU(_;CI' THOMAS K _ _Street Address (P.O. Box Number is Not Accgptablg)
1807 S. FLORIDA AVENUE — 1907-S--Florida-ave:
LAKELAND FL 33803
‘ City | Zip Code
Lakeland FL | 3803
8. The above named enlity submits this slaterment for the purpcse of ing its registered oflice or registered agent, or both, in the State of Florida.
siGnaTURe BeXTATd M. Petxuccé 3 %, %; S Prcsiden 01-07-02
Sgnalwa, typad of priniad nama af regisiered agent and LUe if apphcabh [NOTE: Registared Agant siynatura requirad whan renStNnG) DATE
.~ 1
9, This cerporation is eligible 1o satisty its Intangible "FILE NOW!!| FEE IS $150.00 . Lo
Tax filing r'e(':_;ﬂrement and alects 10 do s0. After May 1, 2002 Feo will be $550.00 1o. -E:Eg:lz:rzegg;:}g;‘ufi:: nene figo wh;gsBe
(Sae criteriaon back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e el MLE . Chan| Addition | S
e l[’)ETHUCCL THOMAS K X1 Dekte ol Bernard M. Petrucci , #r uu'dr..jP e O s
sTheer ApDRESS [1607 S. FLORIDA AVENUE STREET ADDRESS 190718. Florida Rve. 3
arv-stze {LAKELAND FL 33803 CITY-ST-2P Lakeland, FL 33803 _ §
nne 3 Delete TE £ Change 3 Addition | &5
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
CITY-sT-2P CITY-§1- 2P
TmME [ pstete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS e . _ B B ._ [ smeeTapoRESS | o _ _
CIIY-5T-2F CIry-ST-2P
TILE L] perete WILE O Change [ Addition
NAME _. — ——— _ e B, = - = .
STREET ADRFSS ’ STREET ADDRESS
CITY-87-2P CITY-5T-21P
TiLE 0 Detete TIME Clchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CATY-ST-21P
e [ Delete TME ClChange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CiTY-S¥- 2P cIy-51-2P .

13. 1 hereby certify that the information supplied with this ilin
indicated on this report or supplemental report is true an
of the corporation or Iha receiver or trustes empowered 1o execule this re
changed, or on an aitachment with ar address, with all other like emgaw

does net gualify for the exemption stated in Section 11 9.07(3}i), Florida Stasuies. ) turtner certify that tha information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 4

SIGNATURE: BermardiMi/Betrucef yl-IoscTry > fregiprer  01-07-02 863-682-7432
. SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR 3R M Dats Dayme Phone &




