2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018390

1. Enlity Name

POTTS PRODUCE, INC.

Principal Place of Business Mailing Address
774 MIDSTATE LOOP 774 MIDSTATE LOOP
CLEWISTON FL 33440 CLEWISTON FL 33440

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90094 043 ***150.00

T

I

DO NOT WRITE IN THIS SPAGE

City & State

City & State

4. FEI Number 650740061

Applied Far

Nol Applcan.e

Zi Countr Zin Countr iti
¥ v ’ ¥ 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POTTS, TIMOTHY
201 PINE LANE
CLEWISTON FL 33440

Street Address (P.

0. Box Mumber is Not Accaptable)

ity

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida

SIGNATURE

SignatJre, yped or printed ~ame of reg stered age aod e

appiicanle

{NOTE Regs

2 AGEnt S.griEtary reguircd

ten rainsta g Ak

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

]

SRR RIS

10, Election Camgaign Financing

$5.00 May Be

Trust Fund Gontribution
(See criteria on back) M ustr Added to Fees !
|

11, OFFICERS AND DIRECTORS 12. ADDITHONG FCHANGES TC QFFICERS AND DIRECTORS IN 11 |
TITLE D [ Delete TITLE {7 Change [ Adgicn
e POTTS, TIMOTHY e
STREET ADGRESS | 774 MIDSTATE LOOP STRLET ADSRESS
CITY-ST-2IP CLEWISTON FL 33440 CTY-ST-719
HILE ] Detete TTLE [ Change [ Acdition
HAME MAME
STREET ACDRESS STRZEY ALDHESS
CITY-ST-4F CIiY-ST- 4P
TITLE 1 Delete TLE [7] Change ] Additicn
HAME HeME
STREET ADDRESS $7REET AZDRESS
CITY-ST-2IP Ity -Si 2P
TITLE [ oalete TITLE U1 Change ] Addition
NAME AME
STREFT ADDRESS STREET ADRESS
CITY-§5-2IP CITY-§T-71°
TWLE ] Delete TTE [ Change  [] Adgsicn {
NAME HARAE ‘-
STREET ALDRESS SIREFT ANDREES
CITY-ST-21F CITY-S1 4P
TITLE ] pelete TTLE [ change [ Additicn
NAME NAME
STSEET ADDRESS STREET AZDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Saection 119.07(3)i), Torida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall Rave the same legai effect as if made under oath: thal | am an officer or dircoinr

of the corporation or the receiver of truslee empowercd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Baock 1210
changed, or on an attachment with an address, wilh all other like empowered.

i VA

44/( ool swt-505-08e7

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate Daylinw Poone w

IRV

CR2E034 (



