FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000064768 Secretary of State
1. Entity Name 01-27-2003 90536 043 ***158.75
TOP QUALITY PRODUCE AND SEAFOOD MARKET COMPANY
Principal Place of Business Mailing Address
1913 NE 14TH STREET 107 NE 18T AVE
OCALA FL 34470 QCALA FL 34400
(AR AN
2. Principal Place of Business 3. Mailing Address I :
Suite. Apt. #, eto. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3395723 Mot Applicable
“p Country oae o " Country 1's. Cerifficate of Status Desired _ X ﬁg gesq lﬁg’é"o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
mow’ CHESTER Street Address (P.O. Box Number is Nolt Acceptable)
445 NORTHEAST 8TH AVENUE = i
QCALA FL 34470
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. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin,
- Aftef May 1’ 2003 Fee Witf be $550'00 Trust Fund Copmr?bution " I:] f(i!.e(cJRONI!?;sBB
. Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS ' ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE O changs [ Additicn
NAME LANIER, OKIE NAME
streer aporess | 1913 NE 14TH STREET STREET ADDRESS
crv-st-ze | OCALA FL 34470 CIrY-ST-2IP
TITLE 2 Delete TE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP D - . - -CITY-§T-2IF = N [ - S .
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP . o e CITY-ST-2IP
TIRE o [:1 aeme BTV I O Change [T Addition
NAME T ‘_egm i Y N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that'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 information
indicated on this repbrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmertt with an address, with ali other like empowered.

SIGNATURE: ¥ (BAGNEILIBE S QUIRED  OKIE LANIER 1/8/03 (352)732-3886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (10/02)



