2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

P97000018390 .
DOCUMENT # Aug 24,2000 8:00 am
1. Entity Name
POTTS PRODUCE, INC. Secretary of State
08-24-2000 90002 026 ***550.00
Principal Place ¢f Business Mailing Address
774 MIDSTATE LOOP 774 MIDSTATE LOOP
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.074%61 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [J $8-7D Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
T - e— - -~ ~Name.- ~ (/ T — v _
POTTS, TIMOTHY |“Otts 2 mathy™
774 MIDSTATE LOOP Street .ﬁ@ ((PO?;X umber & Not Acc p ble)
CLEWISTON FL 33440
* Clewigton FL | %
8. Tha above named entity submits this statement for the purp/os? changing its registered office or registered agent, or both, in the State of Florida.
1
- -
SIGNATURE / L, K/ [/Z / 4@
Signature, typed orerimed name of registered agent and tide | applncabls {NOTE" Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $550.00 - - . ) o Financi
Tax filing reguirement and elects t¢ do so. Atter SEPTEMBER 13, 2000 Min. will he $750.00 10. Ezz:'ﬁs ”(éaglj ;?_::::‘I’%Lfrnancmg 0 ?cfﬁé%%ﬂ:ﬁfa
{See criteria on back) O Make Check Payable to Department of State )
11. OFFiCERS AND DIRECTGFIS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 1 pelete TE Ol change 1 Addition
NAME POTTS, "MOTHY NAME
seeraooress | 774 MIDSTATE LOOP STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 LITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP
mE - _ ) O Detete_-_ me | . ) [ Change [ Addition
NAME NAME o - o - B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP -
TITLE 3 nelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delste THLE 1 change [ Addition
NAME : NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . CITY-5T7-2IP
13. | hereby cerlily that the information supplied with this flhng does not qualify for the exernption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachment with an address with all gther like ampowered
P e
-~ L =N 1 - A TE
SIGNATURE: SIChETUR ﬂ RED P/U / 60  S6(-2£5-07(7]
, SIGNATURE AND TYPED OR PRRNTED NAWE OF SIGNING omcl-:n OR DIRECTOR Fotw /] Daytme Fhong &




