CR2EQ34 (9/01)

3 T g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P94000061583 Mar 31, 2002 8:00 am §
et Name Secretary of State
PENNANT FRUIT PRODUCTS, INC. 03-31-2002 90366 029 ***150.00
Principal Place of Business Mailing Address
1200 MARTIN LUTHER KING JR BLVD P.O. DRAWER Y
PLANT CITY FL 33566 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Adciress ||||“|I‘ "I m” |'|” I"” ||"| II'Il |I”I |}m ”Il’ mllm“ mnllt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
59-3262649 Not Applicable
zp Country p Country 5. Certificate of Status Desirad O ?t—)ae-ggq l.::r:l‘:l;tional
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent . ~ -
Name
WEINER’ EUGENE L Street Address (P.O. Bax Number is Not Acceptable)
1200 MARTIN LUTHER KING JR BLVD
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (MOTE: Regislsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:I;l?::ndagﬂgrilr?guﬁ::lncmg | fdsd'e?ﬁohggsae
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TITEE [ Change  [7] Addition
NAME GORDON, MELVIN S NAME
streeT anoRess | 1200 MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 3356§ CITY-ST-21P
T DV ) O Delete e O Change  [J Addition
NAME WEINER, EUGENE L HAME
sTReeT aconess | 1200 MARTIN LUTHER KNG JR BLVD STREET ADDRESS
crv-st-2p | PLANT CITY FL 33566 T T e S | I e
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TMLE [ petete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
e O Delete TITLE []change (] Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-87-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {g@greceiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block g1 or Block 12 if
changed, or on an aftag#hment with an adgfess, with alkother like empowered.

SIGNATURE X )@ ff(!':&r@éfﬁ% L toener) exec.V- P /(Quploz 43 - 782415

2 e it e
" SIGNSYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Date / Daylya Phone #




