FILED Y
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000110767 Secretary of State
1. Entity Name 05-01-2003 20154 001 ***150.00
SUNKISSED PRODUCE, INC.
Principal Place of Business Mailing Address
303 LAKE I3IS AVE P O BOX 306 —
AVON PARK FL 33825 AVON PARK FL 338260306 ' i
I I ~ [WERURTRMADAVCENAN,
suite, Apt. #, ete. Suite, Apt. #, &tc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759451 Not Applicable
ap Country zip Country 5. Cerlificate of Status Desired O l§eae.g£q lﬁ:!ed;tiunal
6. Name and Address of Current ﬁeglsteréd Agent 7. Name and Address of New Registered A-gent
- . . - Name P - —— -
WRIGHT, EUGENE C St F}AldtcliP ngc&ltw ber is Not Acceplatis)
ree ess (P.O. Box Number is Not Acce
303 LAKE ISIS AVE 3603 Monza Drive
AVON PARK FL 33825
City Zi
" Sebring FL | *"§5872

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
v the obligations of registered agent. -

si?NATunE . M wﬂkaﬁ ' ' _ 4/29/03

Sign‘:?fm{.tvp_e’dor printed name of registered agar(and titla iGPplicable, . (NOTE: Registerad Agent signatura required when reinstating) - DATE 3

FILE NOWI!l FEE IS $150.00 :
i . i ign Financ!
Anar a1, 2003 oo il be SE5001 ot Compa s 9500 ey o
Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS . I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
STILE D Mgem THTLE (Jchange (] Acdition S_"
wae =~ [WRIGHT, EUGENE C NAME =8
STREETADDRESS 303 LAKE ISIS AVE STREET ADBRESS e
orv-spze . (AVON PARK FL 33825 CTY-ST-2P g
e ~ o8
img *p 1 Delete TITLE Dlcrange ] Agettion | &

mveE | Rath*Wright NAME

STREET ADDRESS | 22003 Monza Drive STREET ADURESS

CIY-ST-ZP + | o 3 et ng, FI._33872 CITY- §1-2P

TITLE - - - — . Opelete e -} . - oo [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

TITLE O Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 2P

TITLE [ Delete TIE ’ [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -$T-2IP

TITLE ) . [ Dekete MLE ) ’ [ change [ Additian
NAME ' ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP cITY-ST-2IP

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
indicated ¢n this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WAEW RE[  FPresident  4/29/G3 eSS

SIGNATURE AND TYPED OR PRINTED NAM@taNma OFFICER OR DIRECTOR Cate Daytima Fhons #




