FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

DOCUMENT# P01000115687 ecretary of State
1. Entity Name ] 04-15-2003 90105 014 ***150.00
FRESH PRODUCE OF JACKSONVILLE, INC.
Pringipal Piace of Business Mailing Address
3617 CROWN POINT RD P.O. BOX 24668
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
7 c .
SultegApt. # 5 :F% Suite, Apt. #, 6. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Apptied For
59_3758822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T= CEEE Ty

- CTNE = - Name . -

HERNANDEZ, MEREDITH ALL Sireet Adr ’go.a . — . bl —
3617 CROWN POINT noﬂ%’ e -

JACKSONVILLE FL 32241

AY  8105e00

City FL Zip Code
8. The above named @i changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i : / /
SIGNATURE Ay J / - y é 0.73
wre, W,f printed name of registered agent and title if applicadla. {NOTE: Registerad A#am signatura required when reinstalir% _ DATE
FILE #OW!IN FEE IS $150.00 Yo o f
‘ ¥ Election Campaign Financing $5.00 May Re
: After¥ay 1, 2003 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
_ Make Check Payable to Florida Department of State
10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
*TITLE D (1 pelete TILE gChange [7] Acdition g

e HANAIA, ELIA Y e HANA NIA, ECIA Y 3

steeT AnoREss PO, BOX 24668 STREET ADDRESS 3

CITY-5T-2if JACKSONVILLE FL 32241-4668 CITY-S7-2IP a
o

TITLE D 1 Delete TITLE thange 3 Addition | &€
[

wie (HANAIA, VICTOR Y e HANAMIA VICTOR y

STREET ADDRESS | P.O. BOX 24668 STREET ADDAESS

omv-s1-2p | JACKSONVILLE FL 32241-4668 oiTY-$1-20

HILE —m— o co e _ ] Deteta. A mEe . (] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TITLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IF

TITLE [ Detete TITLE {IChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF 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), Flcrida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes-and that my name appear% or Block 11 if

p—

changed, or on an attaWn addrass, with all other like smpowered. -? ?
[ Al { 3\‘.’ a
Y i 7 o Tl nn = ¢
siGNaTURE: " SIGULSURE PRERRER — z288-F95

SIGNATURE AND TYPED OF PRIN(Ej NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #  #
-




