2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058772 May 30, 2000 8:00 am

1. Entity Name

R & C TROPICALS, INC. Secretary of State

05-30-2000 90079 023 ***150.00

Principal Place of Business Mailing Address
203 SOUTH PARSON AVE. 203 SOUTH PARSON AVE,
BRANDON FL 33511 BRANDON FL 335115226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 650517891 Applied For
. Not Applicable

$8.75 Aadditional

Fee Required

= -
P Country P Country 5. Certificate of Status Desired . [J

6. Name and Address of ‘Currenl Registered Agent 7. Name and Address of New Registered Agent
R N - o - -~ e - -{--Name - -~ - —m e o e s e T e s R e
WEBSTER' PIERCE Street Address (P.0. Box Number is Not Acceptable)
203 SOUTH PARSON AVE.
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and hitle it applicadle. {NOTE: Registered Ager signatura raquired when reinstating} : DATE
e e ey % | ptor MAY 1, 2000 Fog wil ba $sg000 | 10 EecionCampsin Francig - $5.00 ey e
= I ! Trust Fund Contribution. d Added to Fees
(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

TILE P O oelete TTLE [ Charge [ Adcition
NAME GIVENS, RONALD E NAME

STREET ADDRESS | 203 SOUTH PARSON AVE. STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-21P

TMLE ST [ pelete ¥ {Jchange [ Addition
NAME GIVENS, CAROLYN S NAME

STREET ADDRESS | 203 SOUTH PARSON AVE. STREET ADDRESS

cry-st-2p | BRANDON FL CITY-ST-2P
ome D __ . L KDelere . Qe e e —————  wmen . [Cnange  [] Addition
NAME GIVENS, JOSEPH M. NAME i ' ;

STREET ADDAESS | 1803 27TH ST SE STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2iP

TITLE [ elete TILE {Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachzent with an address, with allgither like empowerad.

SIGNATURE:™ RIS Givens M3 wJ3b33-357

D TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Dals Daylime Phone #

SIGNATURE

2E034 (9/99)

CR



