FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 01,2002 8:00 am

h

DOCUMENT ¢ P97000022217 ecretary of State
1. Entity Name 04-01-2002 90069 027 ***150.00
STRICKLAND PRODUCE,INC.
Principal Place of Businass N~ Mailing Address
. b JR) ) K
0 NE 8TH ST y 30 NE 8TH ST DUdavv
HOMESTEAD FL 3000 . HOMESTEAD FL 3300
2, Principal Place ot Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN TH!S SPACE
City & State . City & State 4, FEI Number Applied For
B 650730426 Not Applicable
Zp Countey Zp Country 5. Certilicate of Status Dasired O $8.75 addional
Fee Requirsed
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
oS = e s e R L SRR T et PR S -_-.Ng.mem == = I e e
PASTHAN RAUL E Street Address (P.Q. Box Number is Not Acceptable)
WINESTHST
HOMESTEAD FL 33030
City FL LZip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs. typec! or printed name of registered sgens and title # eppicable. NOTE: Fegs Agent 3ig Tequired ween reu o) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 " . N .
Tax filng requitement aijd elecis 1o do so. After May 1, 2002 Feo will ba $55000 || 1% Election Campaign Fiancing™ $5.00 May 86
(Sae criteria on back} O Make Check Payable to Department of Slate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
"MIE PS 0 Delete e I crange [ Addition
NAME STRICKLAND, JOHN HAME
_smeet aooess | 27345 SW 168TH AVE STREET ADDRESS
&MY~ ST 7IP HOMESTEAD FL 33031 ciy-ST-20
e O pelete e [ change [ Addition
NaNE . NAME
STREET ADORESS : STREET ADDRESS
CITY-S1. 2P ' CiTy-S1-2P
TILE [ neteie e O change [ Adduion
NAME ] NAME
 STMEETADORESS |- oo o e e e e M SREMORSS )
caTy-st.2p CTY-ST-2P TSRS T oeeeeme w s s s
TIE O Deletn Tme [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST. 2P . CITY-51-2P
TME O perete TME {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-210
TME ~ =l balgle™~—= -.TITLE" et s ——— (JChange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CiTY-55-2P

13. | hereby Certity thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07, 3)(I) Florida Statutes. | further certify that the information
indicatled on this report or supplemental raport is true and accurate and that my signature shall have the same legal ef ect es il made under gath; that | am an afficer or director
of tha carporation or the recelver or trustes empowerad to execute this report as required by Ghapter 607, Fiorida St’ gs. ang thal my nare appears in Block 11 or Block 12

¢hanged, or on an attachrment with an address, with all other like empowered.

CR2E034 (9/01)



