FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000006520
1. Entity Name 6 05-02-2003 90714 012 ***150.00
SHADY OAK PRODUCE, INC.
Principal Place of Business Mailing Address
681 S MAIN 8T . 681 5 MAIN ST
LABELLE FL 33935 LABELLE FL 33935
- . (R EAEAA O Ry
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #. etc. Sulte, Apt. #, ¢tc. [] CHECK HERE 'F MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65-0722?62 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R Name Lo -
BERHY’ JOHN STEPHEN JR Street Address (P.O. Box Number is Not Acceptable)
1005-B ROAD '
LABELLE FL 33935
City FL Zip Code

8. The above named enlity 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 cbiligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State !
10. OFFICiERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . X petete TTLE UB v Ol Change Y Addition
NAME™ BERRY, JOHN STEPHEN IR NAME é S o LA~
sTReeT ADORESS | 1005 B ROAD STREET ADDRESS \ [ 0 ap
omv;sr-2¢ | LABELLE FI 33975 oy s.ze L_;Fée.u.s. Y 33435
TIMLE [ palere JITLE \f [] Change IﬂAddition
NAME NAME 5y H R \3 ) :Q.ﬁ LEAGW
STREET ADDRESS ‘ STREET ADDRESS A
CiTY-ST-2IP CITY-ST-ZIP | ASBQ__\_L . L 3T 83 i
e O Dalete e [1change [ Addition
- NAME - - - NAME . . e e e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ' CITY-§T-2IP
TIMLE . O Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP GITY-5T-2IP
MLE [ Detete TITLE :D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2P CITY-ST-2P j
TIMLE . (1 Delele TITLE 300 Change [ Addiion
HAME NAME n
SYREET ADDRESS STREET ADDRESS ;
CITY-$T-2IP CITY-ST-2IP ﬁ

12. ' hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

N TOBE FEQUR AN A s » Toacian Natles 63 Ly g3

IGNATURE AND TYPED QR PRINTED NAME S@NG QFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

l-!?ﬁi?ZQO

AY

CR2E034 (10/02)



