2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

DOCUMENT # '
DOCUM P93000045476 Mar 15, 2000 8:00 am
K & R FARMS PRODUCE, INC. Secretary of State
03-15-2000 90017 033 ***150.00
Principal Place of Business Mailjng Address
2601 5 ORANGE BLOSSOM TRAIL 260t S ORANGE BLOSSOM TRAIL
QORLANDO FL 32805 0RLA|NDO FL 32805-5456
F e T AN EERER Ry
Suite, Apt. #, elc. Sljite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cl‘iy & State 4. FEI Number Applied For
. 59-3188004 Not Applicable
Zip Country Zi:p Country 5. Certificate of Status Desired 0 $8'75 Additional
N o ] N P — e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BRADFOHD’ CARTER A Street Address (P.C. Box Number is Not Acceptable)
600 E COLONIAL DR., $-310
ORLANDO FL 32803
City FL Zip Cede

8. The above named entity subrnits this statement for the pufrpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMNATURE .
Signalurs, typad or printed name of registerad agent and Utle if applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This gorporati(.)n is eligible to satisfy its Intangible . FILE NOW1!! FEE IS' $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 1 Delete e I Change [ Addition
NAME KELLY, OVA F NAME
sTREET ADDRESS | 225 HAMMOCK DUNES STREET ADDRESS
CiTY-ST-2IP ORLANDO FL : CITY-ST-2IP
TILE VPTD ' O pelets TITLE [ Change [ Addition
NAME ROBERTS, GARY S. NAME
sTREET ADDRESS | 106 BISMARK CT STREET ADDRESS
CITY-ST- 2P OCOEE FL . _f Cirv-sT-zp i e
TTLE O elete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TITLE ' C Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP ‘ CITY-ST-21P
TILE ' O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-S7-21P
TITLE ' T Delete THLE i change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-2IP ) I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng 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 if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with-gitather like empowered.

~( SR /
SIGNATURE = omﬁ:—;}:mﬁ;;ﬁo H /2' b0 703,::{?3“ ~8808




