|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100649

1. Entity Name

PRODUCE PACKING AUTOMATION, INC.

PrinGipal Place of Business

1846 OLIVE STREET
LAKELAND FL 33815

P.O. BOX 11

Maiti g Address

KATHLEEN FL 328431110

10

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90115 030 ***150.00

us us
R T UHLITA A
(896 @live T ‘{3-10‘ Do yx o
Suite, Apt. #, elc. y Suite, Apt. #, 3tC. 7 DO NOT WRITE IN THIS SPACE
City & State —_ Cind & Staje 4. FE! Number Applied For
L f\lfc esf R X \"- K-&i ﬁ Lecw F{ 59-3415379 Not Applicable
3 g"?l 5 ?3‘8r{\c 3 éo lS"'/ g C@%’ / k’ 5. Cerificate of Status Desired [ ?g'gi lﬁfe‘;"b"a'
6. Name and Address of Current Registered Agent 7. Hame ahd Address of New Registered Agemt
N
TShcoh Lugo
LUGO: JACOB 'Stree’t‘_Address (PO, Box Number is Not Acceptable)
7515 FLORAL CIR. W. SIS _Flognl. CiR.
LAKELAND FL 33809

Y sbejund

FL

§%%0q

8. The above name

SIGNATURE _,

ntity submits thisstatement for the purpt':se of changing its registered office or registered agent, or both, in the State of Florida.

S~/ 3- 200

JA/Sig?‘ure‘ typed or pnnted name o registered agent and ttlg It anpfcable,
F

{NOTE: Registered Agent signaturg requifed when rainstating)

DATE

9. This co

Tax filing requirement and elects to do so.
(See criteria on back)

ppfalion Is eligible to satisfy its Intangible

g

After MY 1, 2000 Fee will be $550.00
Make Chec'g& Payable to Department of State

FILE: NOW!!! FEE IS $150.00 0.

Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND CIRECTORS

1. l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [ pelete TMLE [ crange [ Addition

NAME MCINNIS, CECIL RAY NAME

STREET ADDRESS | 1846 OLIVE STREET STREET ADGRESS

CITY-ST-21P LAKELAND FL 33815 CITY-$T-2IP

TILE VD [ Delste TITLE [] change  [] Addition

HAME LUGO, JACOB HAME

STREET ADDRESS | 1846 QLIVE STREET STREET ADDRESS

Cry-51-2iP LAKELAND FL 33815 . - -~ CITY-S$T-2IP - -

TIME ] Delets TE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TIMLE [Jchange  [T] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-3T-ZiIP

TILE (1 Delete TIRLE (] Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1ip oY -sT- 2P

TITLE [ Delece TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2I1P

13. | hereby certity that the information supplied with this filin does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this repart 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 officer or director
of the corporation or the receiver gptrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment yiff an address, with all gthes like empowered.

Py

SIGNATURE:

Z- 13 2997 pga.gysoen

/ ?ﬁpﬂu’uns AND TYPED OR PR

Date

Dayume Phone #

Y4 —

CR2EN34 (9/99)



