4".20&02 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
) .

DOCUMENT #  P98000057112 Secretary of State

1. Entity Name
qlCl';XRDSON PRODUCE. INC. 03-25-2002 90158 005 ***150.00

Principal Place of Business Mailing Address

3528 SAN LUIS DR, 3%8 SAN LUIS DR. ﬂ(}ﬁﬂ%‘ﬂgﬁ

o A

CRZEQ34 (8/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number : Applied For
’ 65-0854832 Not Agplicable
Zi Count Zj Count
P ry ‘ P v 5. Certficate of Status Desired ] $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RICHARDSON, EVELYN F Sireet Address (P.O. Box Number is Not Acceptable)
3928 SAN LUIS DR.
SARASOTA FL 34235
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.
o
"
[
SICGNATURE
N Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agem signature required when reinstating) DATE
9. ;h:sfﬁprporat\c?n is ehgb\g tc!) sausfy(;ts Inangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rfs-qulrernem and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. © QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [JChange [ Addition
NAME RICHARDSON, EVELYN F NAME
STREET ADDAESS |3828 SAN LUIS DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TME [] Delete TINE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dalate TNLE [ Change [ Addition
NAME NAME -
STREETADDRESSY: = =i =~ s o -t e RegTheerapRess | 7 - o v T
GITY-5T-2IP CITY-57-2P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Detete TITLE [J Change ] Additin
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is 1rue gMd accurate-and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd ale thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment e empbwered.
7. ‘ LZAYELyY E R\c&m@osw 2/23/ 02~

o AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DII#CTDR Dale Daytime Phone #




