-y FILED 3
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am§

UNIFORM BUSINESS REPORT (U

DOCUMENT #  P96000045039 Secretary of State
1. Entity Name 03-31-2003 90292 043 ***150.00
SAW PALMETTOQ BERRIES CO-OP OF FLORIDA, INC.
Principal Place of Business Mailing Address
432 PINELAKE DRIVE 432 PINELAKE DR
NAPLES FL 34112 NAPLES FL 34112
- 2. Prin ipaZlace of, Business 3. Mailing Address
/ j{) K ivgSu Ry SPmrL..
Suile, Apt. #, efc. Suite, Apt. #, etc. F1 GHECK HERE IF MAKING CHANGES
Cityw.a e City & State 4, FEI Number 65‘%90565 Applied For
Af/g—s 7 / L Not Applicable
Zip Country Zip Country . ) $8.75 Additional
735[/ DL{ = ,‘U SA. - o ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  ~ ~ i i T 7."Name and Address of New Registered Agent S
Name
ZAINO' GREGORY P Street Add (P.O. Box Number i NltA Hable)
ree ress (F.O. Box Number 1s Not Acceplable
432 PINELAKE DRIVE
NAPLES FL. 339562
City FL Zlp Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgsadragent
SIGNATURE A gy, A
Signature, typed er ,-’.l’.’- manl and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D : 1 Delete me o p M Change [ Acdition | &
e ZAINO, GREGORY P e ZAinD , GREGORY [ S
smeer aooress | 432 PINELAKE DRIVE stweeranoress |/ Apb A r'NGS w A g
orv-st-zp | NAPLES FL 33962 oITY-S1-2P nigle , EL 24 | O\ g
[ t — ot
TILE ~ [ pelete TITLE [JChange [ Addition 8
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE e e oo D Delete, L RTME I e e e e—— - [3.change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-§7-2IP .
TITLE 1 oelete TMLE ) change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify_tha't 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 infermation
indicated on this report or supplemental repog] is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a: ss vith all other (i 0
- LY, 3k 299-775 LS

0 aff Cns
SIGNATURE: ___ &% AFGUTR
SIGNATURE AND wﬂpﬁ PRINTWE OF SIGNI ﬂg&n OR DIRECTOR [ Date Daytime Phona #




