=

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

11

DOCUMENT #

1. Entity Name

CJ FRUIT, INC.
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532 DUEY RD
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FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00
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