FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  P95000045187 Secretary of State
1. Entity Name
) 02-05-2002 90021 002 ***150.00
CARTER'S PRODUCE, INC.
Principal Place of Business Maiting Address
4106 SOUTH EDWARDS ROAD 4106 SOUTH. EDWARDS ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
I N WO R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
( 59-3323394 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?eae.ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e Name —_— e =
CARTER' BARBARA Street Address (P.O. Box Number is Not Acceptable)
4106 S. EDWARDS ROAD
PLANT CITY FL 33567
City FL Zip Code

B. 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 registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
P Taxting cnomantand doas 0dato. - | Atr May 1 2002 Fo wil pE $sa000 | 10 EESion Compan Firarcing - $5.00 oy 5o
S ’ ! : Trust Fund Contribution, O Added to Fees
-r,.(See criteria on back) 7.4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Ceicte e DirecAor [l Change  [Be#@diion
NAME CARTER, JOHN NAME Ropert A CARTER
sreeeT aooress | 4106 SOUTH EDWARDS ROAD SRS | oG & Edu rds Rd
orv-s-zP | PLANT CITY FL CiTY-ST-2IP Pland C H—k ~l 3I3S67)
T D O Detete e 4 [IcChange ] Addition
NAME CARTER, BARBARA A -
STREET ADDRESS | 4106 SOUTH EDWARDS ROAD STREET ADDRESS
CITY-5T-2IF PLANT CITY FL 33567 CITY-ST-21P
TITLE [ Delets TITLE {J change [ Adaition
NAME NAME e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§7-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-5T-21p
TITLE 3 Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the reqeTvesar trustee & powered to exegue this repgrt as required by Chaptar 807, Florida Statutes: and that my name anpears in Block 11 o Block 12t

el
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY GBSO

CR2E034 (9/01)



