2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052454 Jan 29, 2000 8:00 am
™ iy Narme Secretary of State

ZELLWIN PRODUCE COMPANY, INC. 01-29-2000 90143 031 ***150.00
Principal Place of Business Mailing Address
6161 WEST JONES AVENUE PO BOX 188
ZELLWOOD FL 32789 ZELLWOOD FL 327980188

v 705870

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35 16450 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Oesired B
- B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGERS‘ GLENN R Street Address (P.O. Box Number is Nct Acceptable)
6161 JONES AVE
PO BOX 188
ZELLWOOD FL 32798 oy FL [ 7ot

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 printed name of registered agent and btls if appicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filingprequiremenlgand elects t;y do g0, ° " After MAY 1, 2000 Fee willsbe $550.00 10- ﬁj;:’,?ﬁniagﬁfguggancmg 0 fg'oo May Be
= . ed 10 Fees
{See criteria on back) &3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS IJZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [7 Celete TiLe [ Change £ Adaition
NAME ROGERS, GLENN R NAME
sTReeT ADDRESS | 6161 WEST JONES AVENUE STREET ADDRESS
CITY-5T-ZIP ZELLWOOD FL 32789 CITY-ST-2IP
TILE vD O Delete TI7LE [ Change [ Addition
NAME YOUNGS, THOMAS | NAME
swReeT aooress | 6161 WEST JONES AVENUE STREET ADDRESS [
CITY-31-2P ZELLWOOD FL 32789 i CITY-ST-20P )
TITLE vD O Celete TMLE O Change ] Addition
NAME KENNEDY, CHARLIE W NAME
streer aooress | 8161 WEST JONES AVENUE STREET ADDRESS
CITY-ST-2P ZELLWOOD FL 32789 CITY-$T-21P
TILE STD [ pelste TITLE [J Change [ Addition
NAME STALEY, JAMES M NAME
sTreet anoress | 8161 JONES AVE STREET ADDRESS
CITY-ST1- 1P ZELLWOOD FL 32798 CITY-5T-7IP
TITLE [ Deiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [J Delere TTLE O Change (] Addftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an an%nh address, with all other like empowered.
SIGNATURE; [/ N#Aikes T, Spuey ~ TRE4S. Ysfee (425555,

SIGNATURE AND TYPKD A1 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dais = Dayume Phons #




