2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P95000014538

FILED
Feb 27,2003 8:00 am
Secretary of State

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and a
d

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ccurate and that

bes not quaiify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information

y signature shali have the same legal effect as if made under oath; that | am an officer or director

1a

_gyf

quired by Chapige 807, Florida Stalutes; and that my name appears in Block:10 or Block 11 if

o ng /é 3 S~ T3 ;J/‘S—“/

¥ Date Daylime Phone #

Zionnonm |

DOCUMENT # 3
-
1. Entity Name 02-27-2003 90155 006 ***150.00
EVERGLADES PACKING, INC.
Principal Place of Business Mailing Address
1700 NW. AVE. D 1700 NW. AVE. D
BELLE GLADE FL 33430 BELLE GLADE FL 33430 t
2. Principal Place of Business 3. Mai\ing Address . [ ul“ll} ”I ’I]I] I]m IIIH II'" ""I "'II ”I" |I"| I'I" '"l’ |I" ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number h Applied For
65.0569633 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
i
MCNE'LL’ JAMES S Street Address (P.O. Box Number is Not Acceptable)
1014 NE. 3RD ST. .
BELLE GLADE FL 33430 .
Cit | Zip'Code
ity FLl P
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. | am familiar With, and accept
the obligations of registared agent. : : N
SIGNATURE
Signature, typed or printed narme of registered agent and tite it applicable, (NOTE: Registared Agent signature required when reinstating) DATE ¢
= [
FILE NOW!N! FEE IS $150.00 ) N ‘
. _ 3 Fi
* Aftar May 5, 2000 o wil be 35600 oo ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV O oelete TITLE {00 Coange (] Addition 8_
NAME MCNEILL, JAMES S NAME @ 2
STReeT ADDARESS | 1014 NLE. 3RD ST. STREET ADDRESS ; 3
carv-si-zp | BELLE GLADE FL 33430 CITY-5T-2IP : g
; o
TITLE ST [ petete TITLE [ Change [ Adition 5
NAME MCNEILL, CHRISTA K NAME
STREET ADDRESS | 1014 N.E. 3RD ST, STREET ADDRESS
GITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST-21P .7 CITY-ST-21P
mEe —— = = —_ Delets- — -TITLE _ leem e s R ([3J.Changa I:I Addition |
NAME - NAME — T e e o=
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP
TmE [T Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-21P )
TITLE O Dpelete THTLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S87-71P CITY-ST-21P



