o FILED
2005 FOR P UAL REPORY TION © Mar 05,2005 08:00 AM
DOCUMENT # P02000108797 SRR Secretary of State

1. Entity Nama
SPIVEY FARMS SALES & COOQOLING, INC.

Principal Place of Business -” . Mailing A‘ddr-sss ) i
5101 SOUTH COUNTY ROAD HIGHWAY 39 POST OFFICE BOX 935
PLANT CITY, FL 33567 PLANT CITY, FL 33564

e [ A A

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T— TET
36-4509531 Not Applicable
, 5, Cerlificate of Status Desired . [ $8.75 Additional
P e e =2 TR B Faa Required
6, Mame apd Address of Current Hgﬂstered Agent
SPIVEY, DAVID K
8101 SOUTH COUNTY ROAD HIGHWAY 39 DO NOT WR'TE
PLANT CITY, FL 58867 IN THIS SPACE
e e o= . N . .. A_—_* - e et
8. The above named entity submits this statement for the purpose of changing its registered ofiize or registered agent, ar both, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent.
SIGNATURE — R g TR L b .
Signalura, typad or printed name of ragisterad sgoent and ile if apolicanie. (NC_:TE;waadkgmuw\‘ammr‘qwadw.upmnw&?m . i . o . DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o iy P T . PR 1 .
10. . .. OFFICERS AND DIRECTORS 1 T B
TIME D
RAME SPIVEY, DAVID K
STREET ADDRESS | POST OFFICE BOX 935 .
orv-sr-ap | PLANT CITY, FL 33564 . . T e
e D UOOanasiees
3 . i
we | SPIVEY, LINDA - . 03/05.05~G0004~010 150,00
STREEY ACCRESS | POST OFFICE BOX 935 o R
UTY-ST-2F | PLANT CITY, FL 33564 R ; L )
TRLE
NAME
STREET ADDRESS
o120 o . . |——— DO NOT WRITE
TITLE
- » IN THIS SPACE
SIREET ARDRESS
CITY-§1-2P L . L e e
TITLE
HAME
STREET ADDRESS
oY ST-2P e ] — — " = :
TITLE
NAME .
STREET ADDRESS ) .
TIFY-gi-2P e e e T e L
12, { heraby certify that tha infofmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Plorida Statutes. | further certify that the information
indicated on ins report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
P Y g
of the corporation or the racaiver or trustee empowered Lo exacute this report as required by Chaptar 807, Flarida Statutes; and that my neme appears in Block 10 or Block 111
shanged, or cn an attachmant with an address, with all other like empowered.
SIGNATURE: _ 32 a0 P linde L. Spivey  3l3fos (813)764-733 )
mﬂ‘runzmujvwmunvnmmpuﬁﬁ_tffmumabﬁﬂcﬁn DR DIREGTOR LB f N Dae . . Daytime Prone &




