[V TIPAVLT]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038632 Mar 23, 2001 8:00 am
1. Entity Name S t f St t
CAL'S PRODUCE MARKET, INC. ecretary ol state
03-23-2001 90033 037 ***150.00
Principal Place of Business Mailing Address
§72 CASSAT AVE 972 CASSAT AVE
JACKSONVILLE FL 32205 - JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59-3227803 Applied For
Not Applicakle
Zi Counir Zj Count Qi
P y P ountry 5. Certificate of Status Desired | $8.75 Addnlonal
F o - g |t | - |- a—— — e T R Il e ———————— —t -, P _._-E_e_eﬁeqmred, o - e
8. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, JONA H Strest Address (P.O. Box Number is Not Acceptable)
ree r 0. ot Acceptable
1377 CASSAT AVE es5 OxX Numper 1s P
JACKSONVILLE FL 32205
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 registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Il%:lzz:lc;:r%aggrilr?gul;::ncmg O fg}g?oh‘éggge
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patate TMLE O Change ] Addition 5
NAME LESLEY, PHYLIS G. NAME =
stheeT aooness | 8127 BLAZING STAR RD. STREET ADDRESS 3
orr-st-2p | JACKSONVILLE FL 32210 OITY-ST- 2P i
o
TITLE ST [ Delete TITLE O Crange [ Adation | &
NAME BEIGERT, MARIE NAME
streer aooress | 1302 TALBOT AVENUE STREET ADDRESS
CIny-81-21p JACKSONVILLE FL 32205 ciry-st-2p — -
B U1 T3 (R - R i TILE D change [ adeition
NAME NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57- 2P
TITLE ] Delete TITLE [J Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE ’ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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 report or supplemental report is true 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 corperalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: F/9-0] 04706 324
ATURE AND TYPED OR PRINTED NAME O, NING OFFICER OR DIRECTOR Date Daytims Phone #




