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2003 FOR PROFIT CORPORAI . . FILED
UNIFORM BUSINESS REPORT (UBR)

8. Tha above named entity submits this Statement for the purpose of changing its registered otfice or registered agent, or both, In tha State of Florida. | am famlliar with, and accept
the obligations of reglstered agent. :

v s,
Fadi
t . s

Ll

. SIGNATURE

12. | haraby cer'tify_lhat 1he information supplied with this fiing does not qualily for the exemption stated in Section ’«'19.07(3)(i). Florida Statutas. | urther cartify that ths inlormation
indicated on this raport or supplemenial report is Irue and accurate and that my signature shall have the same leyal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 axacute this report as requirad by Chapter 607, Flcida Statutes; and thal my name appears in Block 10 or Block 11 H
changed, or on an altachmant with,4 3. with al! other like g

A-13-01 Ho9-449 ~413)

ER OH DIRECTOR = Cats Daytima Phons £

SIGNATURE:

DOCUMENT # P94000069818 Secretary of State
1. Entity Name
FRESH FAF_CM PRODUCTS, INC. 03-03-2003 90472 006 ***150.00
Principal Place of Business Mailing Address
210 N. ORANGE BLOSSOM TRAIL P.O. BOX 1513
ORLANDO FL 22804 APOPKA FL 32704-1513
- A AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. ¥, etc. Svuile. Apt. #. atc. [ GHECK HERE IF MAKING dlANGES

Cily & State City & State 4, FE! Numbar Applied For

e - —- L. .. . e I 59-327_0817 I InovApplicatle
Zip | Country. Zp _ . |.Comy 5. Cartiticale of Slatus Desied __[]  $8+79 Addltonal
. I S Fee Regurad- - -~ - |-
6. Name and Address of Current Reglstered Agoant 7. Name and Address of New R d Agent
. Name

AYERS, ROBERT 1 Strast Address (P.O. Box Number is Not Acceptable)

5430 ME PLYMOUTH RD

APOPKA FL 32712

City FL I Zip Code

CR2E0M (10/02)

; , Typed or nmm nema of regislerad agont end e it spphcatte. (NOTE: Registorad Agent signaturs raquisad whan "";t'h'h-u] DATE o
? - L] . - . . - N
. . FILE NOW!1 FEE IS $150.00 S . e 8. Election Gampaign Financing $5.00 Moy Bo
' After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O  Addedto Fees
! Méke Check Payable to Florida Department of State . L oy par
10. T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
foie - | PO [J Delete TIME [l Change [ Asdition
NAME "AYERS, ROBERT T HAME
| stReEr aoRess | 5430 MT PLYMOUTH RD STREET ADDRESS
|comv-size | APOPKA FL CIFY-51-2P
N mes - sD 2 pelets MLE O change [ Addltion
. MASSARQ, PETER T HAME
-1-Swneeranoness | 1327 GROVE ST, - STREETADDRESS |, .
ChY-5i- 2P APOPEA FL CITy-st-zP
ut VD : O pelee iLE (J Change -~ [ Addition
NAME SMITH, EDWARD - - BME - o |omm e e o
strger aochess | 2219 MCMAHON COURT STREET ADDRESS N
CTY-S1-2IP ORLANDO FL 32812 ony-sI-2P . n
i T [ oelts WmE 40 [hange [ Addition
NAME FULS, LARRY L . At Fulgy Loiry =
steeraooress | 4921 TAM DR SETADRESS | D110 . O varye fA\oss on XY
ewv-sze | ORLANDO FL 32808 CIY-ST-2P Orvado, F\- 22504
nE [ belete LE ) Ochage [ Addition
NAME NAME :
STREET ADDRESS » STHEET ADDRESS
CITY. ST 2P .. - - | ov-stze } ST . .
TLE : T PR O derete TITLE .i O ca: uo' - O Mdill'nn:
WAME oo : : NAME s o1 a0
STREETADORESS | * © © ~ . : STREET ADDRESS v . e
ny-si-7p e ) f orvistae - ) _

Mar 03, 2003 8:00 am




