"2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # _ P94000069818 MSar 05, 2002f 8:00 am:s
1. Entity Name ecretal ’f O State E
FRESH FARM PRODUCTS, INC. 03-05-2002 90063 048 ***150.00
Principai Flace of Business Mailing Address
270 N. ORANGE BLOSSOM TRAIL P.O. BOX 1513
ORLANDO FL 32804 APOPKA FL 327041513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State ™ City & State 4. FE| Number Applied For
59—3270817 Not Applicable
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. . G S <1 |- Oy s e o e im o wn |o
AYEHS’ ROBERT T Street Address (P.O. Box Numﬁer is Not Acceptable)
5442-MF-REYMBUTHRD. 54 20 T CaNmmowTH R
APOPKA FL 32712 :
City FL Zip Code
8. The above named g %ﬁ; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. d i ) Do-ba
SIGNATURE > —C(j 7 QUW -3
Signature, Iyp‘&! o printed name of ragislared'agent and litla if gfplicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
8. :ll'_hisff:lgrparatiqn is eligfbls th> sa:tis;fyci;s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 113
THLE PD [ Delete TILE .E;Elhanga 0 Addition | &
1 NAME AYERS, ROBERT T NAME 2
STREET ADDAESS | Sd2-MT—PLYMOTHRD. cmeraonss | S4 30 INTL ALY mowtv D 3
omv-st-z6 | APOPKA FL CITY-§T-2P o
— [aed
TILE sD [ Detete TITLE [ change [ addition | O
NeNE MASSARO, PETER T NAME
STREET ADDRESS | 1327 GROVE ST. STREET ADDRESS
orv-stzf | APOPKA FL CY-ST-2IP
TITLE VD O delete TITLE [ change [ Addition
THAME -SMHH'—"Eﬁ‘#ARS’“* e -— = BN = = e S
STREET AODRESS | 2218 MCMAHON COURT STREET ADDRESS
eTy-sT-2F | ORLANDO FL 32812 CIFY-5T-21P
TITLE T 1 Delete TITLE [T change [ Addition
NAME FULS, LARRY L NAE
STREET ADORESS | 4921 TAM DR STREET ADDRESS
CITY-S81-219 ORLANDO FL 32808 cIy-§1-21P
TILE 7 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wdress. with all other like ermpowered.
- (e STy e e )
SIGNATURE: _X /&2 A e 3-3003 Hon - 649 -47Y
SIGNATURE AND TYPED AME OF 5lG ) G OFFICER OR DIRECTOR Date Daytima Phane #




