r v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000040810 R ety of Gtate™

PRE-PEELED FRUIT, INC. ' 02-01-2002 90066 021 ***150.00
Principat Place of Business Mailing Address
10 SAMPEY . RD. P.O BOX 128
GROVELAND FL. 34736 GROVELAND FL 34736
us us
2. Principal Flace of Business 3. Mailng AGdress ”ll““’ "Im" m"lml Im' III"""I m" Ilm ||||’ "I" |I” ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3190286 Not Applicahle
Zp Country Zp Country 5. Gertificate of Status Desired [ 98-79 Additional
. B L - — - e et - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEALY' MACK S JR. Street Address (P.Q. Box Number is Not Acceplable)
130 SAMPEY ROAD N
GROVELAND FL 34736
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. Ihis corporation s eligible o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and &/ecis (G dG so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.,;(See criteria on back) O Make Check Payable to Department of State
1, _ OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete T [ change [ Additicn
NAME SEALY, M S HAME
sracet aponess (918 SOUTH MAIN AVE STREET ADDRESS
crv-s-ze |GROVELAND FL 34736 CITY-S1-2IP
TMLE BSOT O Delete TITLE [ Change [ Addition
HAME BROWN, KATHRYN S HAME
street anoress (7421 T.L. CLINE RD STREET ADDAFSS
crv-st-ze - |GROVELAND FL 34736 . - CITY-57-2IP - - - -
TITLE v [ Delete TITLE [ Change [ Addition
NAME SEALY, BARBARA A HAME
sreer aporess 1518 S MAIN AVE STREET ADDRESS
orv-st-2e  (GROVELAND FL 34738 CITY-$T-21P
TME /I O elets TTLE : [J Change [ Addition
NAME SEALY, SPENCERE - NAME
steeT anoress (518 S MAIN AVE STREET ADORESS
orv-sr-ze |GROVELAND FL 34736 _ CITY-ST-2IP
TITLE ' O pelete - e [ Change  [7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TITLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IF .

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a officer or director
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURETSSn S LESHE CRISSNT o un. \\‘&w B2 NAD-TIN

IGNATURE AND TYPED OR P% OF SIGHING OFFICER OR DIRECTDR %, DGate Daytime Phone #

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

CR2E034 (9/01)



