2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084991 Jan 18, 2000 8:00 am

1ty Nare Secretary of State

A & L PBODUCE' INC 01-18-2000 90126 043 ***150.00
Principal Place of Business Mailing Address
1284 NEELY DAVIS RD P O BOX 520 -
FELDA FL 33930 FELDA FL 33930-0520 trvv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 06 Aoplied Far
29270 Mot Applicable
Zip Couniry Zip Country » ) $8.75 Additional
e 7 ) 5. Certificate of Status Desired [ Foo Regiter L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, LYNDA Street Address (P.O. Box Number is Not Acceptable)
1284 NEELY DAVIS RD
FELDA FL 33930
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable. {NOTE. Ragisterad Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 X o
o i 10. Election C F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Tr:(s:r Igzndagoa?;?blti;ancmg 0 ft%e?:lotoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. __ e OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O peate TITLE [ Change [ Addition
NAME TAYLOR, ALONZO NAME
sTaeer aooress | 1284 MEELY DAVIS RD. STREET ADDRESS
CITY-ST-2P FELDA FL CITY-ST-20P
e v 1 Delete I TITLE [ Change [ Adaition
NAME TAYLCR, LYNDA NAME
streeT anoress | 1284 NEELY DAVIS RD. STREET ADDRESS
ory-st-2p | FELDA FL . CITY- ST-2IP
TITLE [ Delete THLE O Cﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-ST-21P
TILE [ Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-§1-2IP CITY-§7-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha ame appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with ail cther likegmpo J /)?y/ba ( 94/)

A
P>t Jad/or., ~Tliew rypuselo  fpdi5H

ks NATUH DTYPED O p HFFICER OR DIRECTOR [ I~ Date Dayurme Phona #

SIGNATURE:

CR2E034 (9/99)



