- | FILED
2000 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2001 8:00

am

DOCUMENT # 000061579 ) | Secretary of State

1. Entity Name 03-19-2001 90053 023 ***150.00

FLORIDA PALMETTO BERRIES, UNLIMITED, INC,

Principal Place of Business Maiing Address
4685 GOODNO RD P
GGo2UdL7

MOORE HAVEN, FL

- 5

33471
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 65-0690938 Not Applicable
Zip 1 Courtry Zip Country ] . |_[$8.75  additional
5. Cettificate of Status Desired Fee Roqui
6. Nameé and Address of Curtent Registered Agent 7. Namw and Address of New Registered Agant
Name
GULFORD, BOBBY. - - . VRN - pep— e e —
7230 NW 80TH COURT sneet Addross (P.O. Box Number & Not Aweptable)
OKEECHOBEE, FL. 34972
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

: B “Signalure, Typed of panfed name of registersd agend and tHie f applicable.  (NOTE Registered Agent sigjnatire required when reinstaling) Date
9. This corporation is eligiblé to satisfy its tntan- FILE NOWII! FEE IS $150.00 10. . Election Campeign Financing || 99.00
i gible Tax fiing fequirement and elects 1o do so. After MAY 1, 2000 Fos will be $550.00 Trust Fund Contribution. May Be Added to Feas
. - (See criteria on back) _ X] Make Check Payalis to Department of Stats a
11. o P OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Jpelete  |rme |_lchange | ] Addition 2
AME FULFORD, BOBBY NasiE 3
sTreer aporess| 7 230 NW 80TH CT. STREET ADDRESS 3
orv-sr.ze  |OKEECHOBEE, FL. 34972 crvesT-ze i)
TITLE VPD I_]Dehh TME L_JChange UAddition g
NAME FULFORD, GENE : NAME
staeer aporess| #4685 GOODNO RD. STREET ADORESS
arv-st.ze | MOORE HAVEN, FL. 33471 oY -5T - 2IP
TITLE SD [__J Delele [rme \_J Change u Addition
NAME FULFORD, DEBBIE NAME
streer aooress| 4685 GOODNO RD. STREET ADORESS
oY ~5T -2 MGORE HAVEN, FL. 33471 - - T e — GITY - BT -ZIP  jm—omr e == e —
TITLE D E [_J Delete  |tme U Change l_l Addition
NAME FULFORD, NANCY MAME
STREET ADDRESS] 7230 Nw BOTH CT _ | STREET ADDRESS
orv-sr-zp | OKEECHOBEE, FL. 34972 CITY-§T-2IP
TITLE UDeleio TME I_lChango l_l Addition
NAME NAME
STREET ADDRESS 1 ) STREET ADORESS
CITY -sT.2P CITY -ST-ZIP
TIMLE l_] Delote |1Tme L__J Change U Addition
NAME NAME

' STREET ADDRESS h ‘ ' - STREET ADORESS

. CITY TP -] = - CTY-BT-ZIP

113, Iherebycemfymuumhmuhonsupplndwmtrm fiing does not quakfy for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the

mforrnahonmdlcatndon!hcsreportorsupplenﬁntalrepodlslmemdacaya!eardﬂﬂmysngnamreshanr'ﬂvoﬁmsamelemief!adaslfmadewﬂeromh thet
- Iamanofﬁoerorduodotoftheoorpommnoflhereoewerorbmheempamredloexecxneﬂmreportasreqmred by Chapter 607, Florida Statutes; and that my
_ name appears in Block 11 or of on an nt with an address, with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR &h Daytime Phone #

SIGNATURE: /:% -~ .VICE PRESIDENT //Z,/ o/ 853.6754859
GNATURE AND TYPED OR P| rd hd




