¥
2001 UNIFORM BUSINESS REPORT (UBR)

| 8131/01
-, N\“.

DOCUMENT #

1. Entlty Name:
TROPICAL PRODUCE SALES, INC.

P98000086876

Principat Place of Business
1305 WEST MARTIN LUTHER KING JR. BLVD.

Mailing Address
POST OFFICE BOX 3110

-90001-033

FILED
Sgp 17,2001 8:00 am
ecretary of State

08-31-2001 20001 033 ***550.00

UNT 4 PLANT CTTY FL 33564 ,
PLANT GITY FL 33567 us coi) .
. H ai ]!
2. Pflncipal“Tce of Busness 3. Maéng Addrpss . '
ol lichog gl Bov 8 :
Suita, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE )
u-nl + 1 N
ity & 5“1“1 LSue v 4. FEI Number Appied For S
Plend Cary , # F, 59:3539992 Norsoplea [
Zlp Country Zip Country ; . $8.75 additional i
335‘&'] USH 33;?0‘{- 5. Certificate of Stahes Desired m] Foo Required l
- ._ 6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent . .. .. o
Narme
DAVIS, JACK M
Street Address (P.O. Box Number is Nol Accepiabla}
1305 WEST MARTIN LUTHER KING JR. BLVD.
- PLANT CITY-FL 33567 -~~~ D - it It Bt o
City FL I Zip Code "
8. The above narmaed entity submits this statement for the purpose of changing its registered office ¢r registered agant, or balh, in tha State of Florica. f
SIGNATUR : 8{96/0’
rmj&nﬂwnﬁmmdmmmﬂmnnm (NOTE: Ragiabird Agart SOri'i 1o id whon sisiating OATE i
! i
9. This corporation is eligibts lo satisty its Intangibie FILE NOW!! FEE IS $550.00 . . .
1 Tax fiing requirement and efécts to do so. After Saptamber 12, 2001 Fee will be $750.00 | ' f:ﬁ:’:"ﬁgfgj::’""g ﬁg‘?ﬂ'ﬁ:{?
o (See crileria on back) a Make Check Payable to Department of Siate i
11, OFFIEERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PSTD O Dalse e CHehangs [ Addiion | 5 !
s DAVIS, JACK M NAME 3 o
smeer aooess | 321 IMPERIAL BLVD, #35D STREET ADORESS 3 |
arv-st-z¢ | LAKELAND FL 33503 CIry-ST-2P o .
e 0 Deipte e Dlowge O Adiion | 5
RAVE MNAME
STREET ADDRESS STREET ADCGE%
civ-§1-ar CTY-ST-2P
[T - - — D opiere_ JTE. < e ma.. ) Changs [ Addiion
NAME NAME =
STREET ADORESS STREET ADCRESS
CITY -ST- 2iP Ciry-51-2p
e 1 Dekete TNE O Change [ Addilion |
HAME NAME - l
STREET ADDRESS STREET ADDRESS
CTY-ST-1P OTY-ST-2P - , |
e 0 bekeiz e [ Change ] Addition ‘ Coy
L U J PO - PR —— e [, e RN (U U U, PR S iy ™
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y- ST-2P
e 2 pelete e Clchangs [ Adtition
NAME NAME
STREET ADDAESS STREET ADORESS I
CrY-S1-2P : LIy-51-2P
13. | heraty cenify that the information supplned with this fi 1;1:13 does not quality tor the exemplion stated in Section 119. CI?L )(), Florida Statutes. | further certify thai the information
indicated on thig reporl or supplemental report is trua accurate and that my signature shall have the sama legal affact as if made uncer cath; that ! am an officar or dicector
of the corporation or tha receiver or brusiee empowerad la execula this report as required by Chapter 607, Florida Statutas; and that my name appaears in Block 11 or Block 12 if
changed, or an an attachrment with an address. with all other ike empowered, ‘jﬂ u( M bﬁ\JU
SIGNATURE: __ SIGNATURE RE@UUHEDMW\% ajiofor 813 7§73465”
SIONATURE AND TYPED OR PRINTED NAME OF SXONING DFFICER OR DIRECTOR Oate Daylime Phong #
! i




