FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # P02000105624 Secretary of State |

1. Entity Name 01-14-2003 90047 002 ***150.00
JAMES FRUIT COMPANY, INC.

Principal Place of Business Mailing Address
1520 NORMANDY WAY 1520 NORMANDY WAY - O NUBULLEY
LEESBURG FL 34748 LEESBURG FL 34748

SE— .

322 AL Brd St 0. Poyr 490 897

Suite, Apt, #, etc. ) Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
lL.eesbura =L L_e_esbu_m . L. S5 7-1137940 Not Applicable
—/ ~| " Country O $8.75 Addiional

Zi | Counlr Zi - .
3 L.Jp_] g 8 f\a_ o 3‘4,_19’_' C,__ 0 8?"7 I_.Ot-'ke 5. Cerlificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name
JAMES, EDWARD A Street Address (P.0. Box Number is Not Acceplable)
1520 NORMANDY WAY
LEESBURG FL 34748

City FL Zip Cede

b F
8. The above named entity submils this slaterrent 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 registefedfaggnt
SIGNATURE - < ‘ s /[~10-2063

Signature, typed or printad name of regis?h: ~d agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 - .
. Election C F
After May 1, 2003 Fee will be $550.00 ° Trﬁ(s:tIgzndagopnat‘r?bnuli:)n: rene [ fdsr.\‘.g:!(t’ohli?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
1IILE PTD O palate TNLE [ change (] Addition S_
NAME JAMES, EDWARD A NAME s
sTReeT ADDRESS | 1520 NORMANDY WAY STREET ADDRESS 3
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP g
o
THLE SVD [ peletz TILE [ change 7] Additicn 5 .
NAE JAMES, WILLIAM H NAME
STREET ADDRESS | 1520 NORMANDY WAY STREET ADDRESS . R
CITY-5T-2IF LEESBURG FL 34748 CITY-ST-2IP B i
TITLE - — .. [ pelete - .. [-TmE i . ey - B [ change [ Addition. [z
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-21F CITY-ST-ZIP T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify thatthe 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 this report or supplemental report is true akd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered Yo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an adgresg, with ajf dther like empowered.

s

SIGNATURE: SH{EN]H__ DEAUIRED J-j0- 2003  .352-737- 4%,

SIGNATURE AND TYPED QR PHINTED\J‘\}RE OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #




