2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000040990 Feb 04, 2000 8:00 am

1. Entity Name

$.C. WHOLESALE PRODUCE COMPANY Secretary of State

02-04-2000 90064 034 ***150.00

Principal Place of Business Mailing Address
11113 SHEFFIELD RD P O BOX 3697
SPRINGHILL FL 34608 SPRINGHILL FL 34611-3697

I

I

2. Principal Place gf Business : 3. Mailing Address H""m “Im
274 Rock Cie

S Hre—
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
0 oy Wil £l oroa 59-3374197 Not Applicable
Zip‘) - i Country Zip Country . . $3_75 Additional
YLD Ler a0 @ ) 5. Certificate of Status Desired o Ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - 1 Names e >~ - =
' DERELP NS LD eubBs N
DEP‘ESP‘F“S' DOUGLAS M Street Address (P.O. Box Number is Not Acgeptable)
11113 SHEFFIELD RD :
SPRINGHILL FL 34608 274 Retk Crde
City Zip Code
— _APDLAN L‘\Apﬂ}n ardy SPMN«D W \| FL Iy Hob
Qa above narned entity submits this statement for the purpose or’ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU TGS M D Lepns ! / zs / Tov>

ettapplicable, {NOTE: Ragisterad Agant signature required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
o g roqut ot and iecis 100 50, After MAY 1, 2000 Fee wi!i$ be $550.00 10. Election Campaign Fnancing .+ $5.00 May Ba
(Sea criteria on back) E/ Make Check Payable to Depatrtment of State fust Fund Contribution. Addad to Fees
1, OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TILE PVsST ] DtTange [ Addition
NAME DERESPIRIS, D NAME ‘b@ ?,ﬂ}p‘rlva ' :D
streeT aooress | 11113 SHEFFIELD RD sweeraDRess | 27 Rosk Ccle
orv-stze | SPRINGHILL FL CITY-5T-2P Sprwmbitt Pl 34 AT A
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE F ot g ez o TS b o mrge BT[] Delete T - - ] TTLESS - - Comm wre e o st e [0 Change--— [ Addition -1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [(JChange [ Acditien
NAME - NAME
STAEET ADDRESS | S STREET ADDRESS
CITY-ST-2IP B CITY-5T-21P
TITLE — [J Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’ CITY-ST-2IP CITY-S7-2IP
TITLE O velete TITLE [ change [ Addition
RAME ' ‘ e
STREET ADDRESS ‘ STREET ADDRESS
cry-st-zp |, CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does nat 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 urder oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 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.
D0l s Do 1)1‘.;')1..-«»(35 2) bPF- 593

SIGNATURE AND TYPED QR BRIM

=0

SIGNATURE: =
. A RREQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
o




