2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P96000032443

1. Entity Name '

Jan 15, 2002 8:00 am
Secretary of State

PLANT CITY PRODUCE MARKET INC. 01-15-2002 90022 009 ***150.00
Principal Place of Business Mailing Acdress

1001 'S. ALEXANDER. STREET 4255 A4-A SOUTH

PLANT CITY Fi. 33566 SUITE 10

e AR AR RS

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
T ) 58-3375554 Not Applicable
i e L T Gountry Zi Court iti
Zip ! | ~Country ° uriry 5. Certificate of Status Desired O $8.75 Additional
. By Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SEAWRIGHT, J. ANDREW
105 VILLAGE DEL PRADO BLVD

Street Aadress (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL

Zip Code

8. 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 name of ragistered agent and title it applicable (NOTE: Registered Agent signature required when reins[al‘ing) . ; L B ‘IE)ATE s
= ————r — ? R N E T P T Ty L.t i TS Jed
OV : " ) . ) .
}ThIS corporation s eligible to satisfy its Intangible | ;... - .- FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta,x f'UDg reql.!x emenLand slects to do so. 4 ,‘Aﬂer May,1 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(S8 Britéria on'bddky™ O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TITLE [] Change [ Addition
NAME .| SEAWRIGHT, J.. ANDREW_ . NAME
swhee sbokess 1405 VILLAGE ' DEL {PRADO-WAY: - STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL 32084 . CITY-ST-2P
TILE ST - [ Delete TITLE O change [ Additicn
NAME SMITH, BM. JR NAME
STREET ADDRESS | 1722 S. COLLINS ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§1-2IP
TITLE . [ Delete THLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TITLE [T pelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDFESS //J 4
CITY-87-2IP CITY-ST-2P -

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver g

stee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachmeaqt wif jaddregs, with al er like empower
SIGNATURE: ____<YiNY- ‘ - S
' SIG A}'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LCULRA)

AT

,CR2EQ34 (9/01)



