N FILED

2001 UNIFORM BUSINESS REPOR' (UBR) 8:00
> May 18, 2001 8:00 am
DOCUMENT.#P97000084547 .. S t f Stat
. £ — : ccreiary o atc
SOUTHWEST FLORIDA FRUIT COMPANY, INC. 04-24-2001 90312 027 ***150.00
Principal Place of Busingss Mailing Address
106 SE 14TH ST PO BOX 177 - SR
IMMOKALEE FI. 34142 IMMOKALEE FL 34143
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
s&omm Not Applicable
Zip Country Zip Country " ; $8.75 aaditional
§. Certificate of Status Desired O Foe Required
6. Nams anfi Addreas of Current Reglstered Agent ) . .7._Name and Addreas of New Raglstered Agont—  -.-o« 7 ~-] - =
= A - - Name ) .
] T —Qnd;&w H:mmbo%m e
Sireet Address (P.O. Numbaer i#K8t Acceptable
1’5(2 Souvda MiGin Sl‘ Se + )
; ' z
Y laBelle FL | "¥%g s '
8. Tha above named entity submits this stalement for the purpose of changing its registere: istered agent, or both, in the Siate of Florida.
SIGNATURE ﬂrwdu HlO\C\\l’\bO\‘LhC\H N /%uﬁ ; 4"'13'0\
Signaae, typad or phntnd neme of rglsixdd sgent end it f applicsbls. (NOTE: Rogrsai00 Agant sionaiura soquired when rainstaring) DATE
B. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election C ian Financing,
Tax Hing requirement and efects to do so. After MAY 1, 2001 Feo will be $550.00 Troct Pors Cortioution $5.00 may 5o
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PSTD 0 oetete THLE A O change O] Adition | 8
HAME O'BANNON, CALVIN RAME s
STREETADORESS | PO BOX 495 N/A ” STREET ADDRESS §
CITy-51-2P LABELLE FL 33975 CITY-SI-7P b
nNE 3 owigte TME O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET AODRESS
- WY-ST-HP —— - - - Jpa— P L e -q.m'sr-np - A ——— . BB e . B e T R, ot ol } e S et B o v o i o -
J-mE. | el - i e - . e~ <[] Delete TE S . Lo . [ crange. [ Addition- | ==
NAME NAME
_ STREET ADDRESS | U . ~ . . [QSTRETADDRESS . . __ ____ _ U R,
CITY-ST-2W CITY-§1-2
Tme O pskta TIME [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p ] CITY-ST-2IP
TmE A 7] Deiets TME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TTLE 7 Detets TILE [J Change [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ . CITY-ST-TP
13. ) heraby certify that the information shipglied with tis 1 'ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indlicated on this report or supplemeniagfreport is fbe and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver of fruglee empofirecito executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with gn héidrkss, Wik pti] lke empowered. [
Ny ay|-
SIGNATURE:- alvin D Ponnon 4-1301 ©S7-5248
D WAKE OF SIGNING GFFICER OH DIRECTOR Dets Daytima Phona #




