—————————— |
FILED

DOCUMENT #  P01000072489 Seeretary of State

1. Entity Name

FARM FRESH PRODUCE SALES, INC. 05-17-2002 90024 015 ***150.00
Principal Place of Businass Mailing Address

3725-- B STATE ROAD 16 3725 - B-$TATE ROAD 18 JJwadyy

ST. AUGUSTINE. FL 3209 ST. AUGUSTINE FL 32092

L

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

g

poury

Ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
. m —2739 ZQ O Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C R TR P e e Name - - . e L s
PLATT' BE-NJAMIN L Street Address (P.O. Box Number is Not Acceptable)
403 ANASTASIA BLVD
ST. AUGUSTINE FL 32080 '
City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure requirsd when reinstating) DATE
. . o . "
9, This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE fS. $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 St
9T ’ Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [JChange [T Addition
WM SEVERT, MICHAEL NAME
“STREET A0DRESS |3725-B STATE ROAD 16 STREET ADDRESS
omv-st-zp | ST, AUGUSTINE FL 32092 CITY-ST-2IP
TILE D : [ pelste TITLE [ change [ Additien
NAvE SEVERT, DANIEL Nave
STREET ADDRESS |3725-B STATE.ROAD 16 ‘ STREET ADDRESS
orv-stze|ST, AUGUSTINE FL 32092 CiTv-sT-2¢
" Tme D 1 Delese TLE [ Change [ Addition
NAME T T TALEXANDER, CLYDE © T T * NAME e : S
STREET ADORESS 1935 AMELIA ROAD STREET ADDRESS
CITY-ST-2IP LOCUS]’ GROVE GA 30248 CITY-S7-2IP
TITLE D [ Delete THLE [Ochange [ Acdition
NAME FULFORD, WILLIAM H JR. NAME
STREET ADDRESS | 7281 WILKERSON ROAD STREET ADDRESS
or-5-2p  |STOCKBRIDGE GA 30281 civ-s7-2I
TITLE T Defete TITLE Ol Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-57-2IP
TiTLE [ Delete me (3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal effeci as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by per 807, Florida Staates; and,that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
BNV - ATTER qee m e - - wpm oy - - __0 ‘\-—.—
G:.' (Y] TR V) R F 1 4 TI'D)l._ % - %"’Z ‘r .
SIGNATURE: ___ S.CGNATURE BEQUIRED L

3 ri Vo 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@TOR ;L Dale 7@ :’7(, yg\.ﬂ@/ﬂ:ﬁne KC} e / /
-

+

CR2E034 (9/01)




