2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001178 May 16, 2000 8:00 am

1. Entity Name

FRESHCO, INC. Secretary of State

05-16-2000 90097 025 ***150.00

Principal Place of Business Mailing Address

=0 § US HWY 1 3503 S US HWY 1
15 UNIT 15
i. PIERCE FL 34982 FT. PIERCE FL 34982-6672
Su‘lte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 44 Applied For
549 Not Applicable

N N t . ey
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
i _ Fee Required
== 2273 Name and"Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name
BURG' CLIFFORD F Street Address (P.O. Box Number is Not Accepiable)
10349 TRAILWOOD COURT

*  JUPITER FL 33478

City FL Zip Code

L

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

SIGNATURE
Signature, typed or printed nama of registerad agant and ttle If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c‘orporatk':m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE h] [ oelete TITLE [J Change  [7] Addition
NAME BURG, CUFFORD F : NAME
sreeT anoress | 10349 TRAILWOOD COURT STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME BURG, JAMES A NAME
sTREET ADDRESS | 10349 TRAILWOOD COURT STREET ADDRESS
CITY-ST-2IP JUPTTER FL 33478 CITY-ST-ZIP
me VT T . T T 1 Detete TITLE - - [JcChange  [] Addition
HAME BURG, CUFFORD F JR NAME
sTREET ACDRESS | 10349 TRAILWOOD COURT STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TIME P 3 Celete TITLE [J Change [ Addition
NAME SCHIRARD, JOHN PATRICK NAME
streer aboRess | 312 ST. LUCIE LANE STAEET ADDRESS
CITY-ST-ZP FT. PIERCE FL CITY-ST-2P
THTLE Vs ] Delete TLE [ Change [ Addition
NAME GRIEVE, WENDY J NAME
street anoRess | 27 TURTLE CREEK DRIVE STREET ADDRESS
omv-st-zf | TEQUESTA FL CTY-ST-7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-81-21p CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplel al report is true.and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporation or the recetsr or trus| MpQWETed,H ggecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an altac%h an addrgss et i owere
SIGNATURE: X (/. /e L2 Les. Lowl %a/z_»,w (5w)s35-0075
iy v / Dats Daytima Phong ¢

SIGNATURE ANDTVP?@R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

{

CR2E034 (9/99)



