2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

\ L. a
DOCUMENT # P93000005530 ~ Mar 08, 2001 8:00 am
"BARBEFVILLE PRODUCE, INC Secretary of State
' ' 03-08-2001 90093 037 ***150.00
Principal Place of Business Mailing Addresg
131 WEST HWY. 40 P.O. BOX 65
BARBERVILLE FL 32105 BARBERVILLE FL 32105 nowegd r 1 q
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITZ IN THIS SPACE
City & State City & State 4. FEINumber  FO-91632G4 Applied For
Net Applicable
i i . e e e S g ey
Zip . County | ZPp . o ) Count o iriTionts of Stalus Desred O $8.75 Addiional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
B|GGERS’ DAVID C Street Address (P.O. Box Number is Not Acceplabla)
131 WEST HWY. 40 © = P
BARBERVILLE FL 32105
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May 8e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

[T TRCE N

13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

<]~ .. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coTparation or.the.receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith*an address:with all other like empowered.

ey F_DKF‘U;C{ é Blﬁ%els

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme

SIGNATURE:

-

Gof 144 356>

LA

1-55 ).

" Dhta

DE'lyﬂma Phone %

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P ] Delete TILE [ crange  [J Addiion | &

NAME BIGGERS, DAVID C NAME =S

sweet aoress | 303 EAST HIGHWAY 100 STREET ADCRESS &

cIny-§T-21p SAN MATEO FL CITY-ST-2IP &
NWE.- - S o O peete I TME [Jchangs [ Addition %

NAME SCAPELATIVIRGINW D — == -§- AN == - . L

street Anoress | 462 SOUTH HIGHWAY 17 l STREET ADDRESS

CITY-ST-21P EAST PALATKA FL CITY-ST-21P

TITLE VP Ol Deiete THTLE ) Change (] Addition

NAME CHRISTA JACOB BIGGERS NAME

sTReeT AnpRess | 303 EAST HWY 100 STREET AGDRESS -

CITY-S7-2IP SAN MATEO FL GITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIFLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P



