2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006520 May 15, 2000 8:00 am
1. Entity Name ay 59 . a
SHADY OAK PRODUCE, INC. Secretary of State
05-15-2000 90155 036 ***150.00
Principail Place of Business Mailing Address
681 5 MAIN ST 681 S MAIN ST
LABELLE FL 33935 LABELLE FL 33935-4435
us us
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
722762 Not Applicable
i Count Zi Ci i
e uniry ? ountry §. Certficate of Status Desied (] 9079 Addlitional
Fee Required
- — -6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
BEHRY’ JOHN STEPHEN JR i Street Address {P.O. Box Number is Not Acceptable)
1005-B ROAD
LABELLE FL 33935
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
Signature, typed or prinied name of registered agent and wile if applicable. {NOTE. Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee wiil be $550.00 oot 0
= ’ Trust Fund Contritaution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
THTLE D [ Delete TITLE [ change [ Addiion | B
NAME BEHHY, JOHN STEPHEN JR NAME 2]
sTheer aooress | 3005 B ROAD STREET ADDRESS &
GiTY-ST-2IP LABELLE FL 33975 CITY-ST-2P w
asd
TIMLE ] Dslete TIMLE ‘ [Jchange [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE (1 petete e [ Change [ Addition
NAME T - ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 7 celate TTLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - ] Delete TITLE [CJ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-5T-2IP
13. | hergby certify that the information s Stigith this fiing B not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on.this report or supplem : true and acclkate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recelver og'tr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiﬂ-{an " Ol empowered.

SIGNATURE:

Data Daytime Phone #

dlanloo R 6155189




