2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ PG000040990 “Setretary of State

S.C. WHOLESALE PRODUCE COMPANY 05-20-2002 90067 048 ***150.00
Principal Piace of Business Mailing Address
274 RUSK CR P O BOX 3697 i
SPRING HILL FL 34606 SPRINGHILL FL 34606 !
2. Principal Place of Business 3. Mailing Address “"”Il”ll tl”l m“ “m lll”“m “Hllml ||”| ml‘ m““\“‘“
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
- 59-3374197 Not Applicabie
j Al . it
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
| meme e macne - B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T | T i .—Nam—e‘;:z.;:.%___;-______. N S R i _‘_]
DERESHR‘S’ DOUGLAS M Street Addrass (P.O. Box Number is Not Acceptable)
274 RUSK CR :
SPRING HILL FL 34606
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 'i
Signature, lyped or printed nama of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE }
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
.|, _Taxfiing requirement and elects 19 dgoso. | ~After May 1,2002 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
(S8% grETia on back) Y "“Make Check Payable to Department of State = {~—" — ~ ~ T T T 2R LT s
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TILE (Jchange [ Addition | &
NAME DERESPIRIS, D HAME g
streeT DDRESS | 274 RUSK CR STREET ADDRESS a
ary-st-zP - JSPRING HILL FL 34606 CITY-ST-2IP w
jasd
TITLE [ pelete TISLE . [Johange [ Addition | QO
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE . [J Delete TILE [ Change ] Addition
NAME NAME
STREETADORESS | . . R . _ | STREETADDRESS | o L ] ) L
CITY-51-2IP GITY-5T-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-7IP
TLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : [ T R T
L O belete TITLE : - © 7 (O Change 3 Addion
NAME: - - |. NAME ’ : - ' ’ A T
STREE‘[ ADDEESSf . STREET ADDRESS
CITY-ST-2F ' CITY-ST-2P
13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 51 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
3] O S
SIGNATURE: i i)
FPr L Daytime Phona #




