2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22486 o3 Apr 03,2000 8:00 am
' 0
FRUIT DISTRIBUTING CO., INC. 6f D ecretary of State
bot 00 04-03-2000 90124 047 ***150.00
# 33!
Principal Place of Business Mailing Address
1628 NOWLUIN STREET PO BOX 50287
BROOKLEY COMPLEX MOBILE AL 366050267 3 - w——— e
MOBILE AL 36615 us 1~ )
12
2. Principal Place of Business 3. Mailing Address i}
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 63‘0250974 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';lgq lﬁ:jecfjitional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?;oggnﬁ?NRégﬂlN%Y%EA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1h§ State of Florida.

= oE

SIGNATURE
Signature, typed or printed niarme of ragistersd agent and tile if applicable. {NOTE: Ragistered Agent signature required when renstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1Y$150.0 10. Election C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ ErS:tt L'C:)Sn da(r:nog:]z::%r:j;nn&.lncmg 0 fc%‘gomh’;?; SBE
(See criteria on tack) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [l changs [ Addition
NAME HORNER, JOHN N. NAME
sTReeT noRess | 1628 NOWUN STREET STREET ADDRESS
oITY-ST-2IP MOBILE AL 36615 CITY-$7-2IP
LE VPD ﬂ[,\ejgjg TLE OJcrange [ Additian
NAME DEKLE, LEO NAME
sTreeT poReEss | 1628 NOWLIN STREET STREET ADDRESS
CITY-ST-21 MOBILE AL 36615 CITY-5T-2IP
TiTE ST O Delete TiILE N o [ Change ] Addition
NAME BABIN, JEANNE NAME
sTREET A0DRESS | 1628 NOWLIN STREET STREET ADDRESS
CITY-ST-2IF MOB]LE AL 36615 CITY-ST-7IP r
TITLE 1]  Delzte TIE ‘ [JCrange ] Addition
NAME HORNER, KATHERINE NAME
STREET aDDRESS | 1628 NOWLIN STREET STREET ADDRESS
CImy-S1-21P MOBILE AL 36615 CITY-ST-21P
TILE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-§T-2IP —

13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report isAfle and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the petver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag \with an address/with all olher like empowered.

SIGNATURE: %U@ Bﬂbm ///r/ao 334 {32-755 |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

smtAjuns ANDTYF? GRF

ALY



