2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052349 Feb 05, 2001 8:00 am
1. Entity Name
GHAMPION PRODUCE, INC. Secretary of State
02-05-2001 90103 023 ***150.00
Principa! Place of Business Mailing Address
533 NOVA RD 533 NOVA RD
SUITE 115 SUITE 115
QORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber 58-2325410 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'g;lﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - = " — o ——— e t— — - _l;aj E — - .
CLARK, JOSEPH P ,
533 NOVA RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 115
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
. o L . "

8. This corporation is &igible to satisfy its Intangible FILE NOW1lI FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution O Added to Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tine D T7 Defete TLE Ol Chenge [ Addition

NAME MARAGNI, RAYMOND J JR. NAME

sreeer noress | 57 CANTERBURY DR STREET AUDRESS

CITY-5T-21P SCOTCH PLAINS NJ 07076 CITY-ST-21P

TITLE 3 oelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

MM e e e . o e e v oo e D Delete- - fTHE - - L f- - e - += e .~ Change [ Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pejete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST-ZIP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -5T-21P CITy-87-21P

TITLE 3 Delete TILE [ change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | heroby cenify thal the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver cr trustee emnowered (o execute ths report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g , with all othgr like, ered.

SIGNATUR U sy,
WRE AND TYPED O PRINTED REME ?f SIGNINSOFFICER OR DIRECTOR™ { Date Daytime Phong #

CR2E034 (10/00)



