FILED

2003 FOR PROFIT CORPORATION %
—— - — — T4
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 73
DOCUMENT # P93000005530 ' Secretary of State »
1. Entity Name 05-12-2003 90199 048 ***150.00
BARBERVILLE PRODUCE, INC.
Principal Place of Business Mailing Address
131 WEST HWY. 40 P.O. BOX 66
BARBERVILLE FL 32105 BARBERVILLE FL 32105
2. Principa\ Place ol Business a. Ma|||ng Address ‘ ‘ll“lll NI 1|‘I| Hl“ |I”’ |II" Il‘” Illn Il’ly I“I} |]l|| ]“ll Il'l lIl'
Suite. ApL. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3163294 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlGGERS’ DAVID c Street Address (P.O. Box Number is Not Acceptable)
T 131‘WESTHWY__'40-‘=——-:-::.- e . aa T ! — R
| BARBERVILLE FL 32105
" City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titfe it applicable. {NOTE: Registerad Agent signature requi[ed when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
9. Election C F i
Ater ey 1, 2005 Feo il 55000 | B e $5.00 u e
Make Check Payable to Florida Department of Stg‘ta - ’ = .
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TINE P . [ pelete TITLE O change - [ Addition | &
N = =
nweE .| BIGGERS, DAVID C l'? NAME g
STREET ADDRESS | 303 EAST HIGHWAY 100 STREET ADDRESS 3
CITY-ST-ZIP SAN MATEO FL CITY-5T-2IP 8
"] N
LTI ST [ Delete TIMLE O change T Addition | &
NAME SCAPELLATI, VIRGINIA D NAME
STREET ADDRESS 462 SOUTH HIGHWAY 17 STREET ADDRESS
Cy-S1-7P EAST PALATKA FL CITY- ST-21P .
Tme VP O pelete TIE [ Change ] Addition
| e CHRISTA JACOB BIGGERS hawe
-1 STREEI ADDRESS 303 EAST HWY 100 STREET ADGRESS
CITY-ST-2IP SAN MATEQ FL YE| - e e e e R OY-STZP | et e e — |
TILE [ petete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
me 1 Delete TTLE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-71P CITY-S5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby cerlity that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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, with all other like empowerad.
SIGNATURE: 2o cDy8-arounsddds d C.1 g ees J
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




