2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000043320 Secretary of State
1. Entity Name 01-17-200 sk o
TOMATOES JH, INC. 3 90037 016 150.00
Principal Place of Business Mailing Address
2702 LAKE TRAFFORD RD 2702 LAKE TRAFFORD RD
IMMOKALEE FL 34142 IMMOKALEE FL 34142 -
I I R T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
() —0003385 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired d gese.gesq l;:s:;lional
6. Name and Address of.Current Registered Agent._. - ~.——|-" ~-- - 7. Name and Address of New.Registered Agent - * P
Name
HAND, JOHN K Street Address (FO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2702 LAKE TRAFFORD RD ° i
IMMOKALEE FL 34142
N i . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. | am famitiar with, and accept

the obligationsW:%v/ /
SIGNATURE / / D 5

Si?/‘ , lyped ar prir:lad narms of registered aga{m and title it applicable. (NDTE: Ragistered Agent signature required when reinstating) / DATE/
7
FILE NOW!!! FEE IS $150.00 . ) ) ) ;
9, Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund Coalr?bulion. o O fgi.giotoh:‘:?;? °

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delels TILE O Change [ Addiion | &
NAME HAND, JOHN K NAME =
sweer aooress | 2702 LAKE TRAFFORD RD STREET ADDRESS 3
arv-sr.ze | IMMOKALEE FL 34142 , CiTY-ST-2IP <

o

TITLE ST ] Delets TITLE Ol change O] Addition | &
NAME WHITEHEAD, LESLIE J NAME

stheer aooress | 2702 LAKE TRAFFORD RD STREET ADDRESS

crvstzr | IMMOKALEE FL 34142 CITY-5T-71P
TTITLE -y — o —m e e i T fTETS T[T T T T e e— oS i <70 - [TOhange = [ Addkion ™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE . [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TILE [ Delete TILE [Jchange [ Adaiticn
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21P

TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute 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 attachmentwith an address, with all pther like empowered.

d
'}jﬁw/ﬂ Iz ?’ﬂ%@Leszxctwk:umJ l//sl/as X842 -T779

ATURE ANDTVP?S OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sec / Tr'f.'ﬁS wrer Date Daytime Phone #

SIGNATURE:




