FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000080968 ecretary of State
1. Entity Narne 04-03-2003 90126 003 ***150.00
CRESTVIEW PRODUCE OF DESTIN, INC.
Principal Place of Business Mailing Address
200 CANE AVENUE POST QFFICE BOX 1756
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address Hllmll m Il“l "l“ ||“| |l'” Ilm "m llm “"I mll I"l‘ m‘ \“\
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
SE—= O 08V Not Applicable
e Country Zie Country 5. Certificate of Stalus Desired O $8.75 "‘tddi”"”a'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addresg of New Reglistered A_genl

e —Name™*

PETERMANN, RICHARD P
25 NE WALTER MAIN ROAD

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548

U City FL Zip Code

8. The above narned 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titlg if applicable. (NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be 3550.00 Trust Fund Copntr?bulion, i O f;.id.g?on%sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Crange [ Addition
NAME SUNDY, TOMMY M NAME
street aooress | POST OFFICE BOX 1756 STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-S7-2IP
TITLE D O pelete TILE [J Change [ Additton
NAME SUNDY, DORIS J HAME
STREET ADDRESS | POST OFFICE BOX 1756 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-§T-2IP
TITLE - - O Detete TITLE T - ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE ' [ Dakete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITy-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify_:'r'xét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and aggurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to ¢

D Tommy Sondy  odfprly &S0 665182

- ¢
}o?&sn OR DIRECTOR ! 7 Dale Daytima Phoris #
|l

- ~+<—

|

CR2E034 (10/02)

.



