2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000052349 Feb 24, 2000 8:00 am

CHAMPION PRODUCE, INC. Secretary of State

02-24-2000 90006 036 ***150.00

Principal Piace of Business Mailing Address
533 NOVA RD 533 NOVA RD
SUITE 115 SUITE 115
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4421
Suite, Agt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 58-2325410 Applied For
Not Applicable

Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< - - Name -
CLARK' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
533 NOVA RD
SUMTE 115
ORMOND BEACH FL 32174 _ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and hitle if applicable. {NQTE: Ragistered Agent signature requirdd whan rainstaing} DATE
9. This corporation is eligible to satisly its Intangible FILI':]:: NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May e
Tax fiing re.:quwement and slects to do §0. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Fees
(See criteria on back) Make Checi‘;. Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelute TIMLE [Jchange  [] Addition

HAME MARAGNI, RAYMOND J JR. NAME

sTreeT sooress | 57 CANTERBURY DR STREET ADDRESS

crv-st-zp | SCOTCH PLAINS NJ 07076 CITY-ST-21P

TINLE [] petete TILE [ Change  [L] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change (] Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ petete TITLE O Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . cITY-ST-2IP

13, | hereby certify that ihe information suppfied with this filing does not qualify for the exemption slated in Section 119,07(3){i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes powered {0 execute this fequied by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an
a ‘\ - A ov
SIGNATURE: A/
NING OFFICER OR DIRECTOR # Dawe L4 ¥ Daywrne Prons #

L N

IGNATURE AND TYPED OR PRINTED NAME Q

CR2ED34 (9/99)



