2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

EVERGLADES PACKING, INC.

PO95000014538

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90119 026 ***150.00

Principal Place of Business

1700 NW. AVE. D
BELLE GLADE FL 33430

Mailing Address

1700 NW. AVE. D
BELLE GLADE FL 33430

ARG NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0569633 Applied For
: Not Applicable
Zi - - - - i
s -Country Zlp Country 5. Certificate of Status Desired d $3 75 Additional
- -~ . i Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Rag|stered Agent
Name
MCNE“'L’ JAMES § Street Address (P.O. Box Number is Not Acceptable)
1014 N.E. 3RD ST. T .
BELLE GLADE FL 33430 S /
~
-~ " City FL Zip Code

8. The above named entity submits this statement for the purpose o

i C ngmg it: 4 gmteredﬁc?reglst 7gem or pothein the State of F!onda

SIGNATUR s f /77 éyZ/Za
Ig¥uce, typ! o r printed name of reg\s:arsd agent and title if applicable.

/ (NOTE: Registered Agent swgnalu:é'requ:red whan almg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Aﬂg May 1, 2002 Fee will be $550.00

NOWI! FEE IS $150.00 /

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(Seercriteria on back) | Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHBANGES TO CFFICERS AND DIRECTORS IN 11
me PV [ Delete TIME M Change [ Adcition,,
HAME MCNEILL, JAMES S HAME
sTreeT aooress | 1014 N.E. 3RD ST. STREET ACDRESS
crv-st-z¢ | BELLE GLADE FL 33430 CITY-57-2P y
THLE ST [ pelete TITLE Ochange O3 Addition
o MCNEILL, CHRISTA K AN
STREET ADDRESS | 1014 NLE. 3RD ST. STREET ADDRESS
CITY-S$7-21P BELLE GLADE FL 33430 CITY-ST-ZIP
THLE e —_— e — O.nelete TITLE o e . ~E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY- §T-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicaled on this report or supplementai reporl s true and accurate and that my sign
of the corporation or the receiver g =powered to execute this reporl as re
changed, or on an attachmenpw atfdress, with

SIGNATURE:

ired

-

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that ! am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jﬂ/d —

Daylime Phone #

(RS S S

A

CR2E034 (9/01)



