FILED

UNIFORM BUSINESS REPORT (UBR Sesléc(:i’t 3003 ?S(t)g tgm
DOCUMENT #  P02000081406 o )
! Vg 09-05-2003 90109 008 550.00
1. Entity Name :
S & K PRODUCE, INC.
Principal Place of Business Mailing Address
7001 RIVERGATE AVE 7001 RIVERGATE AVE
TAMPA FL 33637 TAMPA FL 33837
2. Prircipal Place of Business 3. Maiing Addrase ”““II““ IIHl “l” |Il“ ||“|||m ||m “m “l“ m“ “““m \“\
B0\ E. thilooroudn fve ?.0. GO 1419
Suite, Apt. #, elc. o Suite, Apt. #, elc. D/CHECK HERE IF MAKING CHANGES
_fity & State | _‘City & State 4. FE| Number Applied For
(M\’)g lj—\ u-m{)(k i F\ qﬂ:3@ﬂz— Nat Applicable
Zip Country 2ip 4 ’ Country " ) $8.75 Additional
%U\D u 4. P\. ?)BLQ\D \A- ) f*J 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - IR Wt e TR e - MName S T e e e s - e
SCHUBEL' TERRY Street Address (P.O. Box Number is Not Acceptab'le)
7001 RIVERGATE AVE
TAMPA FL 33637
City FL Zip Code
8. The above namad entity submits this statement for the purpose of chapging its registered office or registered agent, or botn, in the State of Florida. ! am tamiliar with, and accept
the obligations. of regi i, / /
7 SIGNATURE / 2if XK= XN At A Cf"&“ 03
Signature, typed ar pfited n‘g_me ot registered agent and title if app!icab\a‘. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE Nowtfi FEE IS $550.00 . o
; 9, Elect ign Fi
Atr Saplember 10,2000 Fos wil b $7500 Coctor Corpain e $5.00 oo
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) , O Delets e [ Change [ Addition
NAME SCHUBEL, TERRY_ NAME
sweer noress | 7001 RIVERGATE AVE STREET ADDRESS
orv-st-zp | TAMPA FL 33637 CItY-§T-2
e P : O Detete TIILE Ol Change [ Addition
NAME KOCSIS, ANTHON HAME
streer ao0ness | 7501 SILVER KING DR STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33565 CITY-5T-2P
TITLE e e o . Ooeete : o -Q-T1LE, . = _ R T R e~ iy 2w a[F)-Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP )
TITLE [ Delste TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
—
TME (7 peleze TITLE (I changs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP 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)()), Floriga Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to execute this report as reguirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an agdress, with all other like gmpowered.
e

SIGNATURE: %WTME B

7-0-03

SIGNATURE AN‘D-VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #

1Y LSHELD

CR2E034 (4/03)



