2001 UNIFORM BUSINESS REPORT (UBR) FILED :

3
S" ’ .
DOCUMENT # P97000100125 May 07,2001 8:00 am
1. Entity Name S S
cnoyss CREEK PRODUCE, INC ecretary of State
! ' 05-07-2001 90014 008 ***158.75
Principal Place of Business Mailing Address
6804 PEMBERROD SAGE P O BOX 1382
SEFFNER FL 33584 PLANT CITY FL 33564
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59.3477038 Applied For
Not Applicable
i - Zi .- . o o
2P Country s Country 5. Certificate of Staws Desired $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ReQistered Agent
? Name
PETTERMAN, JESSIE L
' Street Address (P.0. Box Number is Not Acceptable)
6604 PERBERROD SAGE CT
SEFFNER FL 33584 :
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, typad or printad nama of registered agent and title if appicable. (NOTE: Hagisterecww\heﬂ rainstating) DATE
) . e ) m
9. ihlsfﬁlorporatlcl)n is elllglblg t(I) s?m:fyéts Intangible At Flln;I‘EQYN?W.. 10. Election Campaign Financing - $5.00 May Be
ax ””_g r.eqwremen and elects to de $o. er ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D - O Delete TIMLE [ Change [ Adaltion | &
NAME MATTHEWS, | L NAME =
STREET A0DRESS | 2128 E ADM’RAL DRIVE STREET ADDRESS §
crv-sT-2P | VIRGINIA BEACH VA 23451 ciry-5t-2p o
TITLE 18 O Delete TITLE [ Change (] Addition 5
NAME SCHALLER, DAYLE A NAME
STREET ADDRESS | 6604 PEMBERTON SAGE STREET ADDRESS
. OTY-5T-2Pe— |- SEFFNER-FL 33584~ - - - - .- CITY-ST-2IP B .
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE [ petete TITLE (OJchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this repert or supplemental repgk! is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee/8 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agg -
SIGNATURE: %*V-%/
Date / Daytime Phone #




