FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , Rk
POSMENT #  P02000126562 et A

1. Entity Name
BANANA RIVER PRODUCTS, INC.

Principal Place of Business Mailiné Address -

1125 HIGHWAY A1A #608 1125 HIGHWAY A1A #609 :

SATELLITE BEACH FL 32937-2456 SATELLITE BEACH FL 32937-2456 .

2. Principal Place of Business : 3. Mailing Address ‘ ’Il“ll’ |1| Il”l “l” |||'| In" ||||”||’I “l'l I"ll lml I“ll "Il ‘“I
Suite, Apt. #, efc. Suite:_ Apt. #, elc. _ : . [ GHECK HERE IF MAKING CHANGES
City & State . ) City & State 4. FE| Number Appiied For

Q 38y 71;& O Not Applicable

Zip Country Zip Country

5. Certlficate of Status Desired O $8'75 A_dditior\ai
. ' ' Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nams
e e I T T , - T - o i adm e s o memSim s - e o s .
HICKS GEORGE - ] Street Acfdress (P.O. Box Number is Not Acceptable)
1125 HIGHWAY A1A #808

SATELLITE BEACH FL 32937 -2456

City FL Zip Code

B Fhe above named entity submns 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
thecdahgahons of registered agent

o -.L’ '5..
SIGNATUHE I3
Signaturs, typed cr pfinle'd name of registered agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AﬂF“;AE N?\;(i:’)!:; "::EE IﬁliLs;’Sgg 00 9. Election Campzign Financing $5.00 May Be
o er May =e W Trust Fund Contribution. O Added to Fees
‘Make Check Payable to FIorida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D " DOooee . f e [ Change 7] Addition
v HICKS, GEORGE B : ave
STREET ADDRESS | 1125 HIGHWAY A1A #608 STREET ADDRESS
orv-s1-2¢ | SATELUTE BEACH FL 32937-2456 . CITY-51-2P
TITLE D L] Delete TMLE [Jchange  [[] Addition
e CAPUTO, CHRISTI R N
STREET ADDRESS 753 LAKE DH'VE STREET ADDRESS
CITY -ST-ZIP MELBOURNE FL 32940 . CITY-ST-2IP
TTLE O oelete TITLE I change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
T T R . T T p———- T R e AT T Y T ] Tt gy R AT AT el L R e o ol e o - —
CITY-S1-ZiP CITY-ST-2IP =
TITLE " O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CTY-5T-7IP
TITLE [ pelete TITLE O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-Z2Ip
TME " O oelete TINE [ change (] Additior
NAME ’ NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nct gualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

= PGB ks Hasfos __ (Ga223- 902

SKaNRTTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



