2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001362

1. Entity Narme

CARTER'S FRUIT, INC.

Principal Place of Business

3400 STATE RG. 17 N.
NORTH SEBRING FL 33870
LS

Mailing Address

1610 STATE RD 17
NORTH SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. clc

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90345 041 ***150.00

RN

DO NOT WRITE IN THIS SPACE

]

City & State

City & State

4. FEI Number 65—0408241 Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired ] $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, L D

1610 STATE RD 17 NORTH

SEBRING Fi. 33870

Narme

Street Address (PO, Box Number is Not Acceptabla)

City Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed ar printed name ¢f registercd agerd and title 1 apalicasle. INOGE: Beg'siered Agent signature required when ranstaing) DATE
9. Tnis corporation is eligible to salisly its Intangibie FEE IS $150.00 ! - :
. . 10. Election -inancin I
Tax filing requirement and elects to do so. ; i Fee will be $550.00 Electior: Gampaign Financing $5.00 MayBe |
i i . Trust Fund Cardribution. | Added to Fees

{See criteria on back) [ Miak Che\,!c :’ayao!c o Departiment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelate TFLE Dichange [ Adétion
NAME CARTER, LD NAME
streer sooAcss | 1610 STATE ROAD 17 NO STRELT ADDRESS
CIvY-8T-21P SEBRING FL 33870 CITY-57-2IP
TITLE D ] Delete TITLE [ change [ Additior
HARE CARTER, MARTHA § NAME
strer soorcss | 1610 STATE RAOD 17 NO STRET AGDRESS
CITY-SI-2p SEBRING FL 33870 Ciry-87-21p
e D 1 Delete TILE O] Crange [ Addien
NAME ORPURT, REX L WAME
s1seer aooeess | 217 PARADQ CIRCLE STREET AGDRESS
CITY-ST-2:P SEBRING FL 33870 CHTY-S7-217
THTLE ] Delete TiIiE O Change [ Additen |
NAME NAKE
STREET ATDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-21°
TILE O Delete TITLE [JcCrange 7] Addion
NAME MAME :
STREET ADDRESS STREE” ADDRESS
CIry-§1-z79 CITY-5T- P
TIME ™ Delete TIMLE O Charge O Asditon
MANE : NakiE
STREET AZDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(3)1i), Florida Statutes. | further certify that the informatior

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie urder oath; that | am an off cer or dircctar
of the corporation or the receiver or trustoe empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

S QG\ %‘ef krc;q Xh3 3KS-9

changed, or on an altachment

ith an addreSQv;F all other iike ecmpowered.
/Ah% \N\ {y (\\\“\/\

> (020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V230

Daytira Phore i

CR2E034 (10/00)



