2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084547

1. Entity Name

SOUTHWEST FLORIDA FRUIT COMPANY, INC.

Principal Place of Business Mailing Address

106 SE 14TH ST PO BOX 177

IMMOKALEE FL 34142 IMMOKALEE FL 341430177
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90164 030 ***150.00

WA AT W 4 W N

(UTRDRT

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-0777444 Net Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGEE, D. TODD CPA
2040 VIRGINIA AVE
FORT MYERS FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable}

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 name of registered agent and titte if applicable.

{NOTE: Registered Agent signature reguired when rainstating) CATE

FILE NOW!!! FEE IS $150.00

9. This corporation s eligible to satisfy its Intangible . ) . .
Tax filingprequlrememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E?r\ecttI'?nn%agoﬁlr?bnug::ncmg 0 fdsd.%q I\;!:ay Be
(See criteria an back) [ Make Check Payable to Department of State Lstry ‘ eciorees

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

TITLE PSTD O Delete TIiLE [Jchange [ Addition

NAME O'BANNON, CALVIN NAME

STREETADDRESS | PO BOX 495 N/A STREET ADDRESS

CITY-ST-2IF LABELLE FL 33975 CITY-$T-ZIP

TILE [ oalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TME [ Delete TITLE N . e vom OChange 3 Adetion

NAME - FJAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

TITLE O petete l TITLE O changa  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the informatjod supplied will

indicated on this report or suppjertentaljreport i tru p

of the corporation or the receivdr of trusfe
changed, or on an attachment pithgan

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AR 441535740

SIGNATURE: / -

- L2
NATURE AND TYPED OF ERINTEQ NAME ST SI

Dale Daytime Phene #

CR2E034 (9/99)



