FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
DOCUMENT #  P94000004092 fzﬁgffoof‘gﬁ?; 0(:6 ***15?009'

1. Entity Name

EAST COAST FRUIT COMPANY, INC. OF GEORGIA

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

S S— DA LA

2. Principal Place of Buginess

Suile, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3218834 Not Applicable
2ip e T T | TCodntry ST — Zip™=— | Caurtry * = N 75 Addiioral 1
P & P vy 5. Cerlificate of Status Desired m| $8.75 Additional

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 City FL | 2 Code

B. The above named enlity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed of prinled hama of registered agent and title if applicabla {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . I )
After May 1, 2003 Fee will be $550.00 o ront ot 7 55,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS T pelate TITLE {JChange [ Addition
NAME ANSBACHER, LEMIS NAME
STREET aDDAESS | 5150 BELFORT RD #100 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32256 CITy-ST-20P
TITLE P O pelete TITLE [JChange  [T] Addition
NAME PASSINK, RICHARD NAME
STREET ADDRESS"| 3335 N EDGEWOOD AVE — - = - - STREET ADDRESS-']' N - - - - .-
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TIMLE VT O Delete TILE [l changs [ Addition
NAME PORTNOY, JERRY NAME
STREET ADDRESS | 3335 N EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP )

TITLE O velete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME ] petete TLE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP

CiTY-ST-2IP . h

12. | hereby certify iifat the mformat sup ed_with this filing does net qualit the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supp b and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiqr: or the regedfer B powered o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11§
changed, or on §n attack i with all K empowered.

(TURE REQUIRED 7~ 07

33 D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daylime Phone #

SIGNATURE:

AY  BBRREDD |

CR2E034 (10/02)




