2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
SOCUMENT #  P9B000053720 MSay Z(t), 2002f g.OO am
1. Enty Name ecretary of State
4 STARR PRODUCE, INC. 05-20-2002 90185 001 ***300.00
Principal Place of Business Mailing Address
711 HONOLULU DRIVE 711 HONOLULU DRIVE
WAUCHULA FL WAUCHULA FL
2. Principal Place of Busingss 3. Maling Address ”““l" “l ||||1 llm II‘” “m Ilm ||m|““ ‘m”“u “‘“ ||N ‘II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-084 Applied For
2228 Not Applicable |
Zp L Lountry o . Zip Country 5. Cerlificate of Status Desired O $8.75 Additional ‘
- T O S L e B e e -Fee.Required. _ - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARRATT, STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
711 HONOLULU DRIVE
WAUCHULA FL
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, typed or printed name of registerad agent and tile it applicabie. (NOTE: Registerad Agent signature required when reinstating) CATE
8. 1hl5f§?rporat|9n s ellg:bt: t? SE:"Sngs Intangible f FIhE N:)\;V!.! I::EE Ismsl:esg'sos% 00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do s0. After May 1, 2002 Fee wi . Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT 1 Delete TITLE O change (] Addition { S
RAME STARRATY, STEPHEN C NAME L=
streer aopess | 711 HONOLULU DRIVE STREET ABDRESS %
crr-st-ze | WAUCHULA FL TITY-5T-2IP o
— c
TITLE S o O Delete TITLE O change [ Addition | O
NAME STARRATT, GAL C NAME
staeeT aoosess | 711 HONOLULU DRIVE STREET ADDRESS
GITY-ST-2IF WAUCHULA FL CITY-ST-2IP
e 7 == e T o = e e e | T T e < DOlChaige” [ Agdition”)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ petete TILE [Jchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corparation or the receiyu tofexecute this report as reguired by Chapier 607, Florida Stalutes, and that my name appears ip Block 11%? if
changed, or on an altachmey ike empowerged.
oLl O Soral o) 22
SIGNATURE: IS AL AL gﬂ/ A 1/~ 25/ 0857
SIGNATURE fIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg rA Daytime Phone #




