2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000100125

1. Entity Name

CROSS CREEK PRODUCE, INC.

Principal Place of Business

1305 W DR. JR. BLVD. UNIT 3
PLANT CITY FB\33566

Mailing Address

13056 W DI

PLANT CITY\FL 33566

LK JR. BLVD. UNIT 3

J sl eus

2. Pringipal Place of Bysiness
L ¢mben o

3. Mailing Address

Suite, Apt. # etc

Smte t. #, eic.
?uco Gex

l'u,f/

FILED

Aug 16, 2000 8:00 am

Secretary of

State

08-16-2000 90003 011 ***558.75

A3072668

IR RY A

DO NOT WRITE IN THIS SPACE

[

& State

4. FEI Number

Applied For

& State
gﬁ FENEZ FLuvvzioa LF”T‘@IT% F Lo pp- 59-3477038 Not Applicable
Zip " Couniry le Country if . $8.75 Additional
3?-\/8/ + Hl LS B oravin I'a L} /'h 1L S Borvvig 5. Certificate of Status Desired Feo Required o
6. Name and Address of Current Fleglslered Agent —_ - nd Address of New Registered Agent
TR, AR G il \/i“w{;&erTe@an

s : t Aenp ,nblo\

1305 W DR/MLK-JR. BLVD, UNIT 3 o) SH o <RTT

PLANT CIPWFL 33568

FL

S

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

€ss) D vy £ Mman

\

/

f/m,/wm

#SIGNATURE %

ignatute, typed or printad name of registered agant and

tila if appheable.

d (NOTE: Registered Agert signature raquired whan reinstating)

AT E

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back)

After MAY 1, 2000

FILE NOW!!! FEE IS $150.00

Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TME OJChange [ Addition
NAME MATTHEWS, J L NAME

STREET aDDRESS | 2128 E ADMIRAL DRIVE STREET ADDRESS

CITY-ST-21F VIRGINIA BEACH VA 23451 CITY-ST-2IP

TITLE D ﬂowe MLE [JCrange [ Addition
NAME LARTER, \BARBARA G NAME

STREET ADDRESS | 2590 SUI E TERRACE STREET ADDRESS

CITY-81-2P AUBURN FL 33823 CITY-5T-2IF

TILE e > 1 najate -§ e 3 L O change [ Addiion
NAME .- NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IF

TITLE gg y L s A 5 < H A L Lf& ) Detete TILE Clchange [ Addition
Bbalt Pe.mBeRTTHSH bE

STAEET ACDRESS 4 STREET ADDRESS

CITY-ST-2P ‘S Eﬁ) ﬂﬁﬂ-ﬁ#?yﬁr { s e, CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . j cv-sr-zp

V2

13, | heraby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 signature shall have the same legal effect as if made under oath; that | am an officer or director
s requ;red by Chapter 607, F!or?\at tes; and that my name appears in Block 11 or Block 12 if

I
Cf

Dats

Cayume Phone #

CR2E034 (9/99)



