2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . :
DOCUMENT # P96000077143 = May 11, 2001 8:00 am
1. Entty Namo Secretary of State
GREATER IMMOKOLEE PACKING, INC. 05.11.2001 90034 040 ***150.00
Principal Piace of Busingss Maifing Address
18400 S.W. 256 STREET POST OFFICE BOX 900160
HOMESTEAD FL 33031 HOMESTEAD FL 330900160
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0698347 Angied bor
Nol Avplcanle
Z Count z Count i
® Ly ® ountry 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
. 0. ; e
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 . _ N
City FL Zio Coce
8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State aof Horida.
SIGNATURE
Signatere, ypred o printed name of ran stered agent and tite f apalicable INOSE: Rag sterpd Agon® sigrature regarod wher rersmating) DATE
N on fafu it ; F Ht e ;
9. Tr‘\s cﬂorporatl(lm is aligible to satisfy its Intangible FILE NOW!! FEE |€? $150.00 10. Election Campagn Finansing $5.00 tay Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ] - 5
o ! Trust Fund Contribution I} Added to Feos
(See criloria on back) LS Make Check Payable to Deparirment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE DP £ Delete T O3 harge Tl acditen | &
Wi BROOKS, N.P. ‘ NAME =
sraeetavcaess | 18400 S.W. 258 STREET STREET ADDRESS 3
CITY-5T-21P HOMESTEAD FL 33031 CITY-ST-2P o
o
TTE S U Defete TITLE [ Caange [ ] Addition %
NAME WHEELING, CRAIG NARE
swrezTazvress | 18400 S.W. 258 STREET STREET ADDAESS
CITY-57-7IP HOMESTEAD FL 33031 CITY-5T-2P !‘
e AS [ Delete iits [J Change  [] Additon
HAT NUTTER, NANCY NAME
streeT ancress | 18400 SW 256 STREET STREET AZDRESS
CITY-$1- 2P HOMESTEAD FL 33031 CiTY-ST-21P
liILE O eleta TITEE [ charge T ] Additon
e MAKIE
STREE [ £3DRESS STREE™ ADORESS
CIY-57-212 CITY-ST-4IP
TITLE [ Deiete TITLE [ Change  [] Acditiz
HAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-7IP CITY-ST-219
TILE [ pelete TLE [ Cha~ge [ Additon
HARE MAME
STRLET ADDRESS STREET ADDRZSS
CITY-ST-7 CITY-ST-2IP
13. | 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 certity that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off.car or director
of the corparation or the receiver or trusios empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blagx 1210
changed, or an an atlachment with an address, with all other like empowered.
™ R Wy, MLLVEG IR NUTTER Fr 0 BaS N7 354
SIGNATURE: T T WAL il il ’ <
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Doyl iz P i




