2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062742 Apr 10Flzlﬁg(])) 8:00 am

KEY LARGO PRODUCE, INC. ecretary of State

04-10-2000 90078 005 ***150.00

Principal Place of Business Mailing Address

P O BOX 568 P O BOX 568
TAVERNIER FL 33070 TAVERNIER FL 33070-0568
Us us

w o woa T WY

T S R A
[P oo SRE 056w 525
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clv & State City & State 4, FEI Number Applied For
Zgui ERNIE . S SIAEPANET |, SR 65-0605598 Not Appicable
Zip Ceuntry ] Zip. . COUNTY s g o= ) 8.75 Additional
027 33@?1) e 5, Cerlificate of Status Desired O fea Hequirec;“ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMES' TlMOTHY N Street Address (P.C. Box Number is Not Acceptatie)
99198 OVERSEAS HWY
SUITE 8
KEY LARGO FL 33037 City FLL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
® ot et s socn o to /| ator MAY1,2000 Foa witba $sangp | ' EecenCemesioninancing - $5.00 vy 5o
= ’ ¢ . Trust Fund Confribution. (| Added to Fees
{See criterta cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TIILE [Jchange [ Addition
HAME BRUCATQ, WILLIAM HAME
STREETADDRESS | 142 SUNRISE DR STREET ADORESS
CITY-81-2IP TAVEHNlER Fl. 33070 CiY-51-2IP
TME 7 Delgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-8T-2% CiTy-ST-7P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bOGITY-ST-2IP CiTY-ST-2IP
L [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperalion o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ajl other Ii pfowered
SIGNATURE: //[o;ﬁo 305 82530439
B Date Daytims Phone #

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)




