2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017976

1. Entity Mameo

N&V FARMS, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
- =« HENDERSON WAY POST OFFICE BOX 3089
_*'7T Oy FL 33568 PLANT CITY FL 33564-3089
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Agplied For
59-3436745 Not Applicabls
ap Country a9 Country 5. Certificale of Status Desired O $8.75 Additianal
- . —_ Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SNYER' NEAL A Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
o . City FL Zip Code

8. The abave named! e'n_tity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and title if appicdbla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisfy its _Intang_ible X If_ILE NQW!!! _FEE IS'$1_50.00 ! 10._Esction Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do §o. St Affef MAY 1) 2000 Fee will be $550700 Trust Fund Contribution O Added to Fees
{See criteria an back) d Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {1 Delete e [ change [ Addition
HAME JIMENEZ, LARRY W NAME
sTReeT ADDRESS | 5925 N BAILEY RD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 GITY-ST-ZIP
TITLE VP [ pelete TITLE [J change [ Addition
NAME MATTOLI, DAVID NAME
STAEET ADDRESS | 3908 STONEYBROOK LANE STREET AODRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
"D TREET AUTHESS [ e e T —= = ~STREET ADDRESS S| ——=— T —_— -
CITY-ST-2IP CITY-$T-2IP
TITLE [ vefete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Changs  [] Adaltion
NAME NAME i
STREET ADDRESS STREET ADDRESS
Givv-gr-ap | CITY-ST-2IP

:x HCH : :L ; ;n “DDe\ete TITLE [ change [ Addition

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. 1 héréﬁy certify that the information supplied with this filing does not quality 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 signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addres#, with all other like empowered.

SIGNATURE:

P S ESF s

Dale Daytime Phone #




