FILED

2003 FOR PROFIT CORPORATION i
n
N
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # P93000042673 ecretary of State .
1. Entity Name 04-22-2003 90064 015 ***150.00 "
SUNCOAST FRUIT SHIPPERS, INC.
Principal Place of Business Mailing Address fav U av
7119 SOUTH TAMIAMI TRAIL €969 SQUTH TAMIAMI TRAIL .
SARASOTA FI. 3423t SARASOTA FL 34231
# —
4 ARovE _AS A4R0VE
Suite, Apt. #, etc. N Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
{ y
City & State City & State BN 4, FEI Number Applied For
59-3188200 Not Applicable
Zip Cougtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIVIK, CRAIG M. Street Address (P.C. Box Number is Not Acceptable}
7119 SQUTH TAMIAMI TRAL _ ] o -
) oARASOTA FUAam I . = A—
- City FL | &rCoce
8. The above namead entity submits this statement for the purpose of changing iis registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.é}\/
SIGNATURE S
Signatura, typed or printed name ol registared agent and title if applicable (NOTE: Regislerad Agent signature requirad when reinstating) DATE
?ILE NOW!! FEE IS $150.00
- . 9. Election G ign Fi i
_ After May 1, 2003 Fee will be $550.00 eelion Lampaign Hrancing $5.00 may 8
" Trust Fund Contribution. Added to Fees
Make Check Payabie to Florlda Department of State
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIILE ‘ [ Delete TMLE [JChange [ Addition g
NAME ) NAME =
STREET ADCRESS ] STREET ADDRESS 3
CITY-ST-ZiP . CITY-8T-2IP LDLI
= o
TITLE P : 3 oelete TITLE [Jchange [ Addition 5
NAME BRAMVIK, P. CRAIG - NAME .
STREET ADDRESS | §317 m Sohi S Ay Ac . STREET ADDRESS
CITY-57-2IP SARASOTA FL 34231 ‘7 : CITY-ST-ZiP
TME e e TLE ch Addition
S ec ey O pelete O chenge [ Aduiti
NAME NAME
STREET ADDRESS 59“""( 5.") i l—‘ STREET ADDRESS
CITY-5T-2IP S5 i S;\L.J 249 i—adx O CiTY-ST-2P . ,
TMLE N PS [ nelete TILE = B R =~{=3-Ghargs —— [} Addition )=
NAME i"i A . NAME
STREET ADDAESS R & €+ Vi STREET ADDRESS
CITY-§T-71F <300 o g L'S w“? JL’”Q'-,”;‘_Q ; OITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not 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 {rue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

F”E‘ga H gf&vx ‘S&Wc*f'r D#ﬂ/lma

changed, or on an attachment with an address, wi empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



