2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004092

Apr 11, 2002 8:00 am

1 Enty Nams ) ecretary of State

EAST COAST FRUIT COMPANY, INC. OF GEORGIA

Principal Place of Business Mailing Address
3335 N EDGEWOOCD AVE PO BOX 551260
JACKSONVILLE FL 32254 JACKSONVILLE FL 32255

04-11-2002 90070 014 ***150.00

. AV ITIAG RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE{ Number 883 1 Applied For
. 59—321 Nt Applicable
- TP oL e P e | COUNY e T Sia s Damed L] 98+ 7 D Addtiond
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHNEIDER, MICHAEL N

Street Address (P.O. Box Number is Not Acceptable)

5150 BELFORT RD

BLDG 100

JACKSONVILLE FL 32256 oy FL | Zocoe
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.
SIGNATURE

Signeiure, typed or printed nama of registered ageni and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi L
. tion C. aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt?:ndaggnllr?buli;n g fdsd.eg(‘t'ohg:i?e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TLE [ changs [ Addition
HAME ANSBACHER, LEWIS NAME
streer aooress (5150 BELFORT RD #4100 STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE P [ Detete TITLE O change [ Addition
NAME PASSINK, RICHARD NAME
sTreeT aopress (3335 N EDGEWOOQD AVE STREETADDRESS [
ore-st-zr [JACKSONVILLE FL ' CITY-ST-2P
e VT [ pelete TITLE ) Change T Addition
NAME PORTNOY, JERRY NAME
staeeT aoness (3335 N EDGEWOOD AVE STREET ADDRESS
orv-st-ze JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delate H TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P CITY-ST-2P
TLE O pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementat report i -
of the corporallon or the receiver or trustee e

e

e
k
o

SIGNATURE:

s-Lifng does not dualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
dndagcuratefand that my sigriture shall have the same legal effect as if made under oath; that | am an efficer or director
exkcute this report agrequired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

P0Y- 251~ 74 74

g lhsad

. ='l‘ AME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND TYFED OR ﬁ!

D

aylime Phone #

;

2

CR2E034 (9/01)



