2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TR o FATTTS

1. Enity Name 8 & T PRODUCE, INC. FILED

8600 N.W, 25TH ST, 7
MIARI, FL 33172 A e O0HAR23 PM 3:55
Principal Place of Business Mailing Address Tﬁ\ ﬁ%i‘g\éF@ FFE%%E&A
g 5 SEE FEORID:

S & T PRODUCE, INC.
9500 N.VJ. 25TH ST., 7A
REIAMY, FL 33172

-2. Principal Place ¢f Business 3. Mailing Address
9¢0p Al 25" S7. G600 Wt)- 257 5T
Suitendr#, elc. Suite, Apt.#, etc. ' DO NOT WRITE IN THIS SPACE

7A

/;'y & State City & State : 4. FEI Numer Appfied For
/’jﬂ]/‘ ~roR/vrg i, /ﬁM/’ ;/Dﬂfbﬂ Mébﬁy 66 5 Not Applicable
Zip %umr i b Country . $8.75 additional
5. Certificate of Status Desired O y A
\5\5 /7£, gb e_a____q_ié ! 22.4,, 7@/_ 5_7_) Q— ; Fee Required _
6. Name and Address of Current Registered Agent. B ~ 7. Name and Address of New Registered Agent ]
j Name
SEAL/O S AoxAN0
T Tep T o A T Y, Y Lo [ —Strest Atdress (P.O” BoX Numberis Not Acceptableg) -
Fé6o0 /1/700- AL 8T ( \ plabie)
. - , -
M/ﬂﬂ]/l f/ 3 9/7$ City FL Zip Code
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
Signalure, typed or printed name of registerad agent and title Il apphcable (NOTE. Registarad Agent signalure required when renstating) ' DATE
9. This Forporatlgn is eligitle to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirernent and elects to do so. : - N
N Trust Fund Contribution. Cl Added to Fees
{See criteria on back) [l
1. . OFFIGERS ANDDIRECTQRS ~ ~ ~ J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FECS/ DN T~ /SRC [7HIA " gy, e O change [ Addiiion | B
NAME v 7oNMse Ao2/440 NAME < &
STREET ADDRESS | S/FOC S - /RSB T STREET ADURESS EOOoODZ18s8506—8 §
s | MAm), AL 33/7d any-si-2p - ~03/23/00--01055--006 |4
TE Wl PRRS 1 i7" O Delets TinE FRERIDU. DU Pl olislldi, | G
NAME G/ﬂs/y.s - GorAND NAME :
STREETADDRESS | /£ @ € S -AJ. /&5 s STREET ADDRESS '
CITY-ST-21P - CITY-s7-2IP .
| meAms, Fs 3377 . hesw oL ]
TITLE 1 Delete TITLE O change [0 Addition
NAME NAME
STREETADDRESS |~ ~ - T TR TSTREET ADDRESS | T T e I
CITY-ST-2IP ’ CITY-ST-ZiP
e O Delete TLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-21P ‘
TITLE I Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST- 2P CITY-ST-2IP :
ey oL , R I
13. 1 herehy certity that the information suppfiedjwith 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 supplementgf reglrt is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.
| -
SIGNATURE: % 3/)’0/0 0 (31)57¥9)50
ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

O ANTO AN I~ AAT )



