2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000032443

PLANT CITY PRODUCE MARKET, INC.

~
-

Princir'wal Place of Business

1001 S. ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address

4255 A-1-A SOUTH

SUITE 10

ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v /2

FILED &
" SECRETARY OF STAIE
BIVISIDN GF [ORPORATIONS

010CT |1 PH 6: 34

VAW ADERTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59‘3375554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
T 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent ~— - — -
Name l — )
SEAWRIGHT, J. ANDREW —E‘”—%E SAWElNT, B T Ardizal
Street Address (P. 0 (Nuriberga Mot 1 ée
4255 A-1-A SOUTH, STE. 10 o5 Il |
ST. AUGUSTINE FL 32080
City q F) Zip Co
ST OUSTINY | FL | 225
8. The above namgd ¥ntity submits thisstatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
[
SIGNATURE [ Lkﬁ
pad or printad name of registered agent and title i applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corp&;?’on is eligible to satisfy its intangisie FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 Moy B
.Tax filing Preduirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contrisution Added to F?;s @

O

{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE O change [ Addition
NAME SEAWRIGHT, J. ANDREW NAME
steer acoress | 105 VILLAGE DEL PRADO WAY STREET ADDRESS
CITY-§T-7P ST. AUGUSTINE FL 32084 CITY-ST-ZIP
TITLE ST O Delete TITLE [ Change [ Addition
NAME SMITH, BM. JR MAME
sTreeT AD0RESS | 1722 S. COLLINS ST STAEET ADDRESS TOoODOo4E4d4 S 37— —
CITY-ST-2IP PLANT CITY FL 33566 CITY-87-27F -107/23/01 :"Dl D44--0114
|- _LE — —— - O.belete. B meE,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-71P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 4@ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2)P

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 certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

of the corporaticn or the receivey or
ith f Br like empowere

changed, or on an attachment with

SIGNATURE:

gidress, with al| of

~

Data Daytims Phone #

7 AN

.

CR2E034 (5/01)



‘\“r.\.s T

g;‘r

DlVlsbn of Corpomuolj§ e
%7 Post Office Boxi6327 s, &
. - Tallahassee; FE. 323145

Lo, AT R .r_.. PR

N
: -p, f,_,,

- o -

“Plant Cit')? Produce Market 'Inc':.\ ,
;' .“* \f‘? Al

KN s -

To \Who "'It May poncemﬁ'

oy
L

2001 howcvervwe Bave not- recewcd a'cancelled check reﬂectmg the cashmg of same It il

Vet .
Lo e

payment ;'a"s mmled m error to thf: Dcpanmcm ofRevemlc'iitith our"" :1 4

fee‘* and request re—mstatement w1th mme.

e A

:-.l Y

A "1 Thanks madvance’for—any help you énay gl_ve
address for future correspondence i




