FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 09{_ 2003f8 S ?Ot am {
1. Entity Name 04-09-2003 90159 014 ***150.00
CAR-SWELL TOMATO SALES, INC.
Principal Place of Business Mailing Address
551 103RD AVE 551 103RD AVENUE
NAPLES PARK FL 34108 NAPLES PARK FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 93260 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARSWELL’ UEL A JR Street Address {PO Box Number is Not Acceptable}
551 JO3RDAVENUE . ... . o e - P ) I
NAPLES FL 34108 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligationgdf registerad agent. : .
S, - I 6 o ,
SIGNATUR LA W (/ é- 2003
Slgna(ura‘ typed or printed name cf registered agent and title if applicable” {NOTE: Registered Agent signatura required when reinstating} DATE
| -
AhF“;f N?V:(;O!aliEE Iﬁliwsosgg a0 9. Election Campaign Financing $5_00 May Be
er May ee will be Trust Fung Contribution. O Added to Fees
Make Check Payable to r Iorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPST I Delete T : ) Clcmange [ Acdition | €
NAME CARSWELL, SAMUEL A JR NAME : ' =
smeer aookess | 551 103RD AVE STREET ADORESS P
orv-st-ze- | NAPLES PARK FL : CITY-5T-2IP g
o
TITLE _ O Delete TITLE [C] Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE Clchange [ Addition
NAME . NAME
STREET ACDRESS e R e | STREETADORESS L oo o - . ey o iy 2 oot oo i o T e R
ovstae | - CITY-ST-ZP
TITLE [ Delete TITLE - [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CHTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATU ECSakuz2 4. &eswsu Je. -b-1003 237-ST3-2978

SIGNATIJRE ANDTYPED OR PHINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




