2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040810 Jan 18, 2000 8:00 am
- Eniyeme Secretary of State

PHE‘PEELED FHUIT’ INC' 01-18-2000 90036 025 ***150.00
Principal Place of Business Mailing Address
130 SAMPEY RD. P.O 80X 128
GROVELAND FL 34736 GROVELAND FL 347360128 I
s us £0003926
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State T T 4 PR Number ' Applied For
50-3190286 v
zp C e - Couny SR 2 - C?untry . 8. Certificate of Status Desired . [] $8.75 Additional
- 7 = - ST . o Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme
SEALY' MACK S JR. Street Address (PO, Bbx Nﬁmber is Not Accé}:t_e;b-lg}" ’
130 SAMPEY ROAD ,
GROVELAND FL 34736
City ) T 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 the State of Florida.

smmu%M M.S. Sealy - PEE,S . N \kﬁﬁ

Signature, typed or printed nama of regﬁla;gﬂ_ag_a@d utle if applicable. (NOTE: Registered F‘;ent signature required when reinstatng) DATE™ -
. Thi ion is eligi isfy its Intangibl NOW!! FEE IS $150.00 .- ‘ . I
s it n™ | sy a0 reswhinodamioo | % SenComsun ok 9500 ey oo
.g .q ’ er ' - Trust Fung Centribution. a Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 71
TILE DP ‘ (7 Delete TILE _ ClcChange OO0
NAME SEALY,M S NAME
staeeT Aporess | 518 SOUTH MAIN AVE STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CiTY-ST-2IP
TILE DSOT O Delete TLE ) Change [0
HAME BROWN, KATHRYN S NAME
streeranoress | 7421 T.L. CUNE RD STAEET AGDRESS -
cmv-5-2¢ | GROVELAND FL 34738 - e goem-stae | . - e - ..
TLE DT O elet e DV Mthange [
NAME SEALY, BARBARA A NAME
streeT A00AEss | 518 S MAIN AVE STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 34735 CITY-ST-2P .
TITLE ] Detete TITLE D ) Change <
RAME . NAME Sealy ,szncer- Eogene..
STREET ADDRESS | - . - STREET ADDRESS F ig S, Maund Ave,
.5T- i _5T- i
o120 ovaw | Aroveland, Fl. 3473L
TITLE O Delete TITLE {"]Change [ 2"
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TME ' - S ti Demle-i\;r TIMLE Tichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 repert 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 to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

-y

SIGNATURE: ~SSSSSCON: BEMISESEaly - Pres, \\.ﬁ\ 00 352-499-944/

SIGNATURE ANDTYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTCR ] ata ¥ Daytima Phone




