S R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000020052

1. Entity Name

TRUESHOT PRODUCE SYSTEMS, INC.

Principal Place of Busiress Mailing Address
P.O. BOX 2297 P.0. BOX 2297
LAKELAND FL 33806 | AKELAND FL 33806

2. Pringigal Place of Businegs 3. Mailing Address
D2Tece] 12750 ﬁ:zwm cr,

Suite, Apt, #, eic. Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90058 005 ***150.00

DO NOT WRITE IN THIS SPACE

DA

iNe Dok

City G\State 0 o \/( 4. FEI Number 59_3443?20

Applied For

Naot

Applicable

i 20@0 %?}Nwamw tgﬁ\ Oéo Sﬁ&ﬂf\ﬂt 5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

_B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8. The above named enlity submits this statement for the purpose of changing its registared office or registefed age

L

SiGNAT-UHE GCO(“C\P ﬂL %U{_\'; <€, —

S\gnalure typed ar pnmad..ﬁ‘ams of registersd agent and title if appllcable {NOTE: Registered Agent ﬂgnaWﬁ when Tein:

or both, in the State of Florida.

/25762

- ~ Narme - — Jeiane e
BURT, GEORGE R JR. — g;f'o ‘\“‘i R, EE‘ ”er
215 MCDONALD STREET A ey e —?-e,-r;
LAKELAND FL 33806 |
i- City L—} \/f/ OG\K FL 2 iﬁef)éa

DATE

-—

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 a0 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bli $550.00 Trust Fund Contribution. Add.ed s May £
{See criteria on back) O Make Check Payable to Bepartment of State

11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition

NAME BURT, GEORGE R JR NawE

STREET ADDRESS 1215 MG DONALD ST STREET ADDRESS

crv-st-2r |LAKELAND FL 33803 CITY-5T-20P

TITLE [ pelete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTE ) o s 2T [Delete TIME =1 -7 o7 “CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete THLE [ Change ] Additicn

NAME NAME ‘

STAEET ADDRESS | : o STREET ADDRESS
CITY-ST-2P BITY-S1-2P ’

other like empowered.

SIGNATURE: N | L//;hé?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empowgred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blo

célgaiock 12if

SIGRATURR ANE TYPED OR FWF SIGNING OFFICEF OR DIRECTOR

Dats /

Y 1309

Daytima Phone #

-~

W ELASTY

nv

}

CR2E034 (9/01)




