—_—

e ~2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT #

1. Entity Name

SUNNEN PRODUCE INC.

P02000098188

Frincipal Place of Business
11503 BRANCATO LANE

RIVERVIEW FL 33569

Mailing Address
11503 BRANCATO LANE

RIVERVIEW FL 33569

ness

"_'_ L ﬁllmg Addre

ox 2505

“Powde G0
X

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90817 038 ***150.00

AR OO RGO

[ CHECK HERE IF MAKING CHANGES

City & State |ty & State \ 4. FEI Number Applied For
Yy Cuhaw ¥ S5 -OLOVINRE [Totapicse
Zip Country ountry o , $8.75 Additional
235 LDB L) :.) 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, ROBERT JR.
11503 BRANCATO LANE

LSlreet Address {P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed of printed hamae of registered agent and tive if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [T Delete TIE ‘[ change [ Addition
NAME ALEXANDER, ROBERT JR. NAME
swheet anoress | 11503 BRANCATO LANE STREET ADDRESS
cnv.sw e n | RIVERVIEW FL 33569 CITY-ST-11P
TImE . ‘ O Delete TITLE ] Change ] Addition
NAME .y NAME
STREET ACDRESS" STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS _SIHEETADDRESS - —_
=TI T CITY-§T-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-ZIP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21F
TMLE [ Delets TME [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70p CiTY-ST-7P

12, | hereby certify that the information supplied with this filin 3
indicated on this report or suppleme report is true an

# address, with all other like eg

accurate and that my signalurg
glee empowered to exacute this repor

does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that | am an officer or director
5§07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

8;.;/ Sy ss”]

2. /-03

= Date

Daytime Phone #

N 08240

CR2E034 (10/02)




