FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-24-2002 91325 021 ***150.00
DOCUNENTA DB [2 |

Chiquita Gulf Citrus, Inc.

DO NOT WRITE IN THIS SPACE 668079

2. Principal Place of Business 3. Mailing Address
c/o Tax Dept.;250 E. Fifth St. c¢/o Tax Dept.;250 E. Fifth St.
Suite. Apl. £, ele. Suite, Apt. 4, elc. [0 NOT WRITE IN THIS SPACE
27th Floor 27th Flcor
City & State City & State 4. FEi Number Applied For
Cincinnati, OH Cincinnati, OH 31-1304756 Not Applicable
452263 CUU”".YUSA 45::‘2%2 ('OLll;ng 5. Certificate of Stalus Desired O gi';esqfi?;g”o”al

7. Name and Address of Current Registered Agent
e = e o Name T ‘ - MR

DO NOT WRITE g‘;ﬁ”gA%‘{reﬁiiﬁé} g gixrj]rgbﬁé% r(\iol Acteplable)
IN THIS SPACE

S T A

E’ulyantation, FL I g%%q;ie

8. The above named entity submits this statemenl for the purpose of changing ks registered office or registered agent, or bolh, i the State of Florida. .

&

SIGNATURE

. Siggature, typed o printed name of registored sganl and title It spplicabis (NOTE: Registersa Agent SIgnatiis: (equired wizen relisiating) GATE

> oo ooy e | R iy s s shangn | 40 SecinCompag g $5.00 vy

(See ¢reria on back) 0 " Amended UBR is $61.25 Trusst Fund Conltribution. Added to Fees
ake Check Payable to Department of State

11. QFFICERS AND DIRECTORS -
L D/vV/S E S
HANE Robert W. Olson HAME §
stereT aoneess | 250 East Fifth St, STREET ADDRESS o
arvsrgp |Cincinnati, OH 45202 eIy ST 6P 3
TILE D/v ML 1§
NAME William A. Tsacalis NAME Q
st aporess | 290 East Fifth St, STREET ADDRESS

CHTY-ST. 5P Cincinnati, OH 45202 CITY-ST.7
TITLE D/P TME

Jd_nave James H. Wiley . . . NAME - .

strept aooness | 250 East Fifth St. STREET ADDRESS

arv.stgp [Cincinnati, OH 45202 CITY-§T-2F N DO NOT WR'TE
o 4 s IN THIS SPACE

NAME Carla A. Byron

streeTanpRiss | 250 East Fifth St. SIREET ADDRESS
CITY-ST-20P Cincinnati ’ OH 45202 CITY -ST-7P
TITLE ", TfLE

NAR, Joseph W. Bradley NANE

sireeT AORESS [ 250 East Fifth St. STREET ADDRESS
GTY 8T, 20 Cincinnati, OH 45202 Cy-ST-2IP
TMLE v L

NAME John M. Ta‘t_:e NAME

sieer aopisss | 290 East Fifth St. STREET ADORESS

Cineinnati, OH 45202

CiTY-5T- 21 CiTY-5T-2IP

13. [ hereby cerlify that the information supplied with this filing does ot gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certly thal the information
indicated on this report or supplemenial report is rue and agetiyte and tiat my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of rustegempowered e his reporl as required by Chapter 607, Florida Statules: and that my naime appears in Block 11 or on an
allachment will an address, withjll other ghe empowere

SIGNATURE:

Joseph W, Bradley 04/%/02 (513) 784-8727

SIGNATURE AND TYPED GR PRIN "SIGNING OFFICER OR DIRECTOR Dma {ayune Phone »




