2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000014538 Jan 21, 2000 8:00 am
. i e
EVERGLADES PACKING, INC. Secretary of State
01-21-2000 90105 039 ***150.00
Principal Place of Business Mailing Address
1700 NW. AVE. D 1700 NW. AVE. D
BELLE GLADE FL 33430 BELLE GLADE FL 334302704 CUUUYT Uk
T T v O A RACH Y
Sulte, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State * R 1 Ciy&State — 777 o “4. FE) Number oy i ' Applied For -
65-0569633 Not Applicable
<o Country “ip Country 8. Certificate of Status Desired ] $8'75 Additional
! Fee Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNEILL, JAMES S Street Address (P.O. Box Numt;er is Not Acceptable)
1014 N.E. 3RD ST.
BELLE GLADE FL 33430
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bcth, in tha State of Flarida.

SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicable, {NOTE: Registered Agen signature required whan reinstating} DATE
O s s | atir MAY 1,200 Fog wil bo 8000 | ' E6CionCampcion ncing - $8.00 ey bo
gre : . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFRCERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PV O oelete TILE [ Change [ Adgitien
NAME MCNEILL, JAMES S NAME
smeeTaDoezss | 1014 N.E. 3RD ST. STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 ITY-ST-2P
TITLE ST 7 Delete TITLE [Ochenge [ Addltion
nwMi | MCNEILL, CHRISTA K NaME
STREETADORESS | 1014 N.E. 3RD'ST. T e =S U] STREET ADDRESS T R T T o T -
CITy-5T-2p BELLE GLADE FL 33430 . CITY-8T-2IP
TTLE [ Delete TILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2P
TITLE O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-57-2P
TNLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE ’ 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eRY-Slompds {2 B GITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. i further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shail have the same [
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my,same appears in Block 11 or Block 12 if

of the corporation or the receiver orAfystee
il

changed, or on an attachment witlf'an)agdress, with all 01herrikeﬁwere )
: < /M
SIGNATURE: 2z 57 /

legal effect as if made under oath; that | am an officer or director

e WE AND TYPED OR PRINTED NAME OF smnm?&ncan OR PIRECTOR

///j gy wry.

7 Da Dayume Phone

e—"

CR2F034 (9/99)



