2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000055173

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

Mailing Address
1907 $. FLORIDA AVENUE
LAKELAND FL 33803

Principal Place of Business
1907 S. FLORIDA AVENUE

LAKELAND FL 33808

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90028 027 ***150.00

RV AV VI |

Fat )

'UUUJ‘ZZ

.

[} CHECK HERE IF MAKING CHANGES

the op!ig';a;{ions of regisiered agent.

LA
SIGNATURE

City & State City & State 4. FEI Number Applied For
59—3731 181 Not Applicable
Zi i ™
P Countty Zip, - Lountry - | 5 Certilicate of Status Desied [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name
BERNARD, PETRUCCI M '
! Street Address (P.O. Box Number is Not Acceptabla)

1907 S. FLORIDA AVENUE

LAKELAND FL 33803

oy City FL Zip Code

8. Tbe’ébo€9 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept i

v Signatura, typed or printed name of registerad agent ena litle if applicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

FiLE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

B

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE P M Delete e* [ change [ Additicn | &
NAME BERNARD, PETRUCCI NAME =}
sTreeT oAess | 1907 S. FLORIDA AVENUE STREET ADDRESS g
orv-st-zp | LAKELAND FL 33803 CITY-ST-2P S
TITLE [ Deiete TITLE [ change [ Addition g
NAME - NAME

STREET ADDRESS STREET ADDRESS

ovstze | S — L Romestne . i R

TILE 71 Delete TITLE [T change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CiTy-ST-2IP

TITLE [ Detete THLE [ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2

TIMLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

TITLE ] Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemental
of the corporation ar the receiver or trustee em
changed, or on an attachment withan

report is true and accurate and that my signature shall have

ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! ] the same legal effect as if made under oath; that | am an officer or director
powsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

01/06/03 863-413-0339

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




