=4

2001 UNIFORM BUSINESS REPGRT (JUBR)

4/2/(

FILED

D@CUMENT # P94000010848

Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90075 019 ***150.00

1. Entity Name

MARY & JOSEPH PRODUCE, INC.
Prinzipal Place of Busiress Mailing Address
7061 15TH ST. E. 7081 15TH ST. E.
SARASOTA FL 34243 SARASOTA FL 34243

H

M O

2. Principal Place of Business 3. Mailing Addrass
t
Suite, Apt. ¥, etc, : Suite, Apt. #, etc. DO NOT WRITE IN ;THIS SPACE
City & State ! City & State 4, FEI Number 650471957 Applied For
' ‘-t ) Not Applicable
Zp Country « Zip Country 8. Certificato of Status Desied ~ []  $8-79 Additional
i Feea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
" WOMELDORPH, HOWARD R JR TR e — — —
Strest Addrass (P.O. Box Numbar is Nol Acceplabla)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
City FL l Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE LJ psept A’ Tuvrwrer __Adu/ter 3/22/200/
twodapr-\hdnamdr-msd agoni and iitie ituwlm (NOTE: H-g:uu'uomnliow"m'd\mmlﬁmllhg) - DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Eiection ian Financin
Tax Hiing requiramant ang elects 16 45 0. After MAY 1, 2001 Fos will be $550.00 - Election Campaign Financing $5.00 may Be
i Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payabla to Department of State »
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
Tme D O Detete e O change [ adcition | &
NAME TURNER, JOSEPH NAME .
STREET ADORESS | 7081 15TH ST. E. STREET ADDRESS §
Ly-ST-2IP Ciry-S1-2IP
_SARASOTA FL 34243 g
TME [ Deteta e T change [ Addliion 5
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-st-7P . SIY-57-2P
TITLE 3 Dewte TMLE {0 Change [ Aadition
NAME . NAME
| STREETAODRESS | @ o e e S 11, L U A
B o S e E =, . CmY-STap . . tar, —
TLE O petete TITLE Ochange [ Addioon |~
HAME NAME
STREET ADDRESS STREET ADDRESS
GrY-51-2P CIY-51-0F
TE [ petere ME I Change [ Addition
MAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TLE O pelea e O cranga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s51-2¢ CITY. ST-7IP

indicatad con this report or supplemental report is true a
changed, or on an attachment with an addrass, with al

SIGNATURE:

13. I'hereby certify that the information supplied with this filin

of the corparation or the recelver or trusiee empowered to

does nol qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

330 [2e-/

er like empowered.,

I e
Oats:

F (1}, Florida Statutes. | further centify that the information
t as if made under aath; that | am an officer or director

Dwyiima Phons #




