2003 FOR PROFIT CORPORATION : Aug 06F12]6%:]5) 8:00 am

UNIFORM BUSINESS REPORT/(—HBR) Secretary of State

PE?ngNngZA ENT # PO2OOOO1 91 50 (_9 08-06-2003 90059 007 ***150.00

ALL AMERICAN TOMATO COMPANY

Principal Place of Business Mailing Address

249 SW. INWOCD AVE 249 SW. INWOQD AVE

PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984

S NE— RN RAMA O

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
I City & State City & State 4, FEI Nymber Applied For
oY =360 /06 Mot Applicable
Zip Country Zip Country O $8.75 Adaitional

5. Certificate of Status Desired

Fee Required

T 7 _'67Name and Address of Current Registered Agent ~ - ) 7. Name and'Address of New Registered Agent— - -

Name
THURLOW, THOMAS H JR Street Address (P.C. Box Number is Not Acceptable}
17 MATIN L. KING JR BLVD

STUART FL 34994

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agant and titla if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added 1o Faes

T

10, QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deleta THLE [1change [ Addition
NAME FAIRBROTHER, DENNIS G NAME
STREET ADDRESS | 249 S.W. INWOOD AVE STREET ADDRESS
erv-st-z¢ | PORT ST LUCIE FL 34984 CITY-ST-IP
TILE D ] [ patete TIILE [J Ghange [ Addition
NAME SCHWEIGART, JOSEPH A H HAME
sTReeT ACDRESS | 6452 S.E. CLAIRMONT PLACE STREET ADDRESS

_omv-stze | HOBE.SQUND-FL.33456__ .  __ _ _ .. OMCSTA e
THLE [ Delete TITLE O change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-$T-7iP
TITLE I Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMEe [(7J Dalete TILE [IChangg  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 on 1his report or supple tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £¢trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an address sth all@ffier like empowered. 7?2

SIGNATURE: = = A fotgptor ey 8/0fo3 353, 9357

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LPLEVIO

1

CR2EQ34 (4/03)



Atae yrard™

ALL AMERICAN TOMATO COMPANY
249 S.W. INWOOD AVE. PORT ST LUCIE, FL. 34984

TS L
To Whom It May Concern, M ZZDOO/ 9/ (_50

I am writing in order to let you know that I, we, have not previous to this mailing,

8/2/03

received any notification regarding the Uniform Business Report.
-— I amenclosing the report, and a-check-in-the amount of $150.00-to cover the-filing fee—- — --

If there are any other questions or problems, please contact me.

Thank you for your consideration to this matter.

Sincerely,

S

Dennis G. Fairbrother
President




