T

FILED
2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # %5
1. EmigName P97000084547 A 02-24-2003 90937 016 ***150.00
SOUTHWEST FLORIDA FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
106 SE 14TH 8T PO BOX 177
IMMOKALEE FL 34142 IMMOKALEE FL 34143 .
e e AR
Suite, Apt. 4, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0777444 . ﬁpplied For
ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'g?q L,:}:iecgtionar
- - :-— 6. Name and Address of Current Registered Agemt—- - -—. - - T - 7. Name and Address of New Registerad Agent™ -~ - . _.
Name
HIGGINBO , ANDY Street Address (P.O. Bex Number is Not Acceptable)
150 S MAIN STREET, #1 - i
LABELLE FL 33975
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SiGNATURE
. Signature, typed ar printed name of ragistered agent and lilla if applicable (NOTE: Registered Agent signature required when reinsiaring} DATE
L ]
FILE NOW!!! FEE IS $150.00 ) ) ) ;
. ign F
Afer May 1, 2003 e wil be 55000 e rore ) $5.00 e 5o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TITLE O Change  [] Addition
NAME 0'BANNON, CALVIN NAME
streer anoness PO BOX 495 N/A STREET ADDRESS
orv-st-zr  [LABELLE FL 33875 CITY-ST-2IP
TITLE L : [T Defete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
TiTLE — = .- © [Joeete~— - - Mg = =mmenfr-oe = : T ST e = =[] Change - *[] Addition- |--
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TILE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmr)x—/zw
TITLE . ITLE - - - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . S -
CITY-ST-2IP r\ CITY-§T-2IP ' o )

is filing doeg'not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
port is e anty accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epowtyed 1Y exgbute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
with\gll other fike empowered.

12. I hereby certify that the.inforrnation su
indicated on this report or supplementa
of the corporation or the receiver oryrust
changed, or'on e\ap;attachment with

SIGNATURE: ___SIGNAY)JRE REQUIRED

AN SIGNATURE ANDTVRQ) T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

ST Y ¥ [

4V

Lo

- CR2E034 (10/02)




