-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000085765 Feb 05, 2002 8:00 am
1~ Enty Name Secretary of State
CURTIS PRODUCE EXCHANGE, INC, 02-05-2002 90021 006 ***150.00
Principal Place of Business Mailing Address
2228 ROSLYN LANE P.Q. BOX €702 - e
LAKELAND FL 33813 LAKELAND FL 338076702
i A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3535958 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
_ o - o L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CURT!S. CARLTH Street Address (P.C. Box Number is Not Acceptabie)
2228 ROSLYN LANE
LAKELAND FL 33813
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, fyped or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
] o o i m
9. :II_“hlsfﬁprporallt?n is elltg\bI: 10I sa{tlstfycljts Intangible an F“[:||E N10V2V2 l;EE |S.H$|: 5g505% 0 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. (1 Added to Fees
See criteria on back) Make Check Payable {o Depariment of State
HEE QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MM PTD T Doees | Rmie - — === Change 7] Acdition—
r h
NAME CURTIS, CARL T 1l NAME
swreet anoress (2228 ROSLYN LANE STREET ADDRESS
crv-st-2r LAKELAND FL 33813 CITY-ST-2F
TITLE VDF ' : N}eme TITLE [ Ghange [ Addition
NAME CURTIS, CHARLES E HAME
STREET ADDRESS (2228 ROSLYN LANE STREET ADDRESS
cmy-s1-2F  [LAKELAND FL 33813 ‘ CITY-ST-2IP
TITLE S O pelete TITLE [Ochange [ Addition
NAME CURMS, VICKY NAME
STREET ADDRESS (2228 ROSLYN LANE STREET ADDRESS
omy-st-zP  (LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N : ) CITY-ST-2IP
TITLE [T Dstete TILE T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l GITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other |

?eempowered. .
SIGNATURE: P

Daytime Phone #

FURION U

1

MR2FN34 (a/n



