2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064768 Jan 19, 2000 8:00 am

1. Entity Narme

TOP QUALITY PRODUCE AND SEAFOOD MARKET COMPANY Secretary of State

01-19-2000 90019 041 ***150.00

Principal Place of Business Mailing Address
1913 NE 14TH STREET 1913 NE 14TH STREET
QCALA FL OCALA FL 344704717 RO R LT R,

Sunte AP # etc: = Tt LS ite At #; el —— T o e = *- DO NOT WRITE IN THIS SPACE™

City & State City & Slate 4. FEI Number, , Applied For
CES 59-3395723 Not Apglicable

Zi Ci i iti
P ountiry 4 Country 5. Cetificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER ) Street Address (PO, Box Number is Not Acgeptabls)
445 NORTHEAST 8TH AVENUE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpgse 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 fitls f applicabie. {NOTE: Registerad Agsnt signafurs requiréd when reinstating) DATE
oty mantomin i tecs 0 doto " | At MAY 12000 Feq il e §sson | 1O SecionCanprignooncing - $5.00 wy 8o
gre . ) - Trust Fund Contribution. ] Added lo Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS ANMG DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 pelete TITLE [JChange [ Addition
NAME LANIER, OKIE NAME
streeraooress | 1913 NE 14TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-§T-1P E
TITLE O Delete ME [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST7-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl 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 ernpowsred.

SIGNATURE: __ (s e oo LU 1110 252-732~085Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CRA2FNA4 (G



