] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am:

turtt 97000006520 Secretary of Sta i
-06- 037 ***150.00 <
SHADY OAK PRODUCE, INC. 05-06-2002 90291
Principal Place of Business Mailing Address
681 S MAIN ST 681 5 MAIN ST
LABELLE FL 33335 LABELLE FL 33935
us Us
2. Principal Place of Business 3. Mailing Address “"”III "I |||" III” II“I "m Ilm Ilm "“I I"I' ImI “m II" MH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0722762 Not Applicable
Zi Zi 0 iti
P Country P Country 5. Certificate of Status Desired O $8'_75 Additional
_ B Fea'Required
6. Name and Address of Current RegisteredAgent =~~~ | — = ~ - 7 Nameand Address of New Registared Agent- - — — —~ -],
P Name
BERRY’ JOHN STEPHEN JR . o Street Address (P.Q. 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 purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and fifle if applicabia. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, ih\'sfc‘;_orporatign is engib\:jatcr s.'a:tistfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE [JChange [ Addition §
HAVE BERRY, JOHN STEPHEN JR NAME 2
STREETADDRESS | 1005 B ROAD STREET ADDRESS §
CITY-ST-2IP LABELLE FL 33975 CITY-ST-ZIP UN-I
. a e}
TITLE [ pelete TLE O Change [ Adgition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLES = 7o s s Se e s e o oDl TR e foe i - e e e- L~ - - [ Change ~ EJ-Addition-| --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-5T-2IP
13. | hereby certify that the information supplied mﬂm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or sz Y report is RICWNE accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the req c geldogpxecule 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 attagh # PR s, wi piher like empowerad.
Lo 4, o 28 . -
AEQURES Dy e o\aa -l"5-1
SIGNATURE: (g 2 REQYRRED WMadloa.  RL3-LN5-497]
! RO PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
> N g




