S 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # P0O1000086070 ecretary of State

1. Entity Name 03-20-2002 90047 044 ***150.00

THOMAS FRESH PRODUCE, INC.

Principal Place of Business Mailing Address

9305 CLINT MOORE ROAD 9305 CLINT MOCRE ROAD

BOGA RATON FL 334351016 ‘ BOCA RATON FL 33496-1016

2. Principal Place of Business 3. Mailing Address Hlllll“ “I "||| ”I" "In Ilm "m I'll' m" Ilm “m \“‘nm \m
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numper Applied For
I' : - . ) ) B - Lpgb— \ |3 5685 -1 “[Not Applicable

Zp - Country Zp Country 5. Certilcate of Statys Desired [ 98-7 Additional

. Fee Required

Yo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

= ————— A e T
JOHNSTON' ANDREW J . Street Address (P.O. Box Number is Not Acceptable)
2335 E ATLANTIC BLVD, SUITE 301
POMPANO BEACH FL 33062
City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed or printed N of rogistered agent and Lte i spplicabla. TNOTE: Rogisterad Agent signaturs raquired when (sinstating) DATE

8. This corporalion is eligible to satisty its Intangible FILE NOWI1!! FEE |5 $150.00 i - i

Tax ming requlremenlg and glects t: do 50, ¢ After May 1, 2002 Feeo will be $550.00 10. ﬁzz:l‘;:[%ag:r::?;u:z‘:mmg fdsd;ggomhéi:sea

(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oerete TILE O Change (] addition | &
NAME AUSTIN, PETER J NanE 3
seer anoress | 9805 CLINT MOORE ROAD STREET ADDRESS §
emv-sr-ze | BOCA RATON FL 33496-1016 CITY-51-2P ﬁ
TLE D O delete " TITLE [Jchange ] Addiion | G
NAME THOMAS, JEFFREY KAME
stheer posess | 9905 CUNT MOORE.ROAD . STREET ADDRESS |
crv-st-2p | BOCA RATON FL 33496-1016 CiY-ST-2F
TME D [J celete TILE [Jchange [ Additlon
NAME JHOMAS. NORMAN__ _ . . __ I | L. S o .
smeEr a0oress | 9905 CLINT MOORE ROAD STRET ADORESS
crv-st-2p | BOCA RATON FL 33486-1016 cry-§1- P
TILE D O Detete NTLE [Ochage [ Addition
NAME RUMBLE, THEQ JR NAME
smeer aooaess | 905 CLINT MOORE ROAD STREET ADORESS
CITY-ST-2P BOCA RATGN FL 33498-1016 CITY-ST-2P
TILE D O Detete TME O Change [ Addltion
NAME THOMAS, JOHN JR NAME
steeT anoress | 9905 CLINT MOORE ROAD STREET ADORESS
omv-si-z¢ | BOCA RATON FL 33496-1018 CiTY-S1-2P
TITLE D O veete e -DOcrange [ Addition
NAME THOMAS, STEPHEN RAME '
stieet aooness | 9905 CUNT MOORE ROAD STREET AUDRESS
cre-sr-2p | BOCA RATON FL 33496-1016 CITY-51-2P

13. | hereby cartity that the information suppliad with this filing deas not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further cartify that ihe information
indicated on this report or supplemantal report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustea empowerad 1o exacute this repor as required by Chapter 607, Florlda Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or an an attachmend with an addrass, withpall other like empowered.

SIGNATURE: ___S.C AL A2

+

BIGNATURE AND TYPED OR PRIN'ItD HAME OF SIGHING OFFICER OR DNRECTOR

= RPQUIRED STEpne i Thidas ﬂﬁlna,,,gmb!@-lw




