2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am %

E

DOCUMENT # P98000092747 Sécretary of State .
1. Entity Nan:ne 05-01-2003 90165 008 ***150.00
NATURE'S CHCICE PRODUCE, INC.
Principal Place of Business Mailing Address
2370 NORTH PALAFOX ST. BLDG. 2 2370 NORTH PALAFOX ST. BLDG. 2
PENSACOLA FL 32501 PENSACOLA FL 32501 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3542384 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $875 Aldditional
B e o Fee Required
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON, DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
2370 NORTH PALAFOX ST. BLDG. 2
PENSACOLA FL 32501
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiige_\'nqn_s of registered agent.
SIGNATURE - — .
Ly S'@na!ura typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
3’?—‘t|;|:»wowm FEE IS $150.00 . N
9. El C F
After-May 1, 2003 Foe will be $550.00 oot runs G T 1 A ey e
Make Cheék Payable 1o Fiorida Department of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : i.’ : 1 Detete TITLE [Ichange [ Addition _S_
wwe i} DICKERSON, DOUGLAS_, NAME S
streeT aporess | 2370 NORTH PALAFOX ST. BLDG #2 STREE? ADDRESS X
erv-s-z7 | PENSACOLA FL 32501 CITY-ST-2IP 2
TITLE v [ pelete TITLE [ change [ Addition g
NAME DICKERSON, KAYE HAME
sTReeT ADDRESS | 2370 N. PALAFOX ST. BLDG #2 STREET ADDRESS
arv-sr-ze | PENSACOLA.FL.32501.. . . - e Il -
TALE ST O pelete TILE (I Change [ Addition
NAME BRUCE, MANN - | NAME
STREET ADDRESS | 2370 NORTH PALAFOX ST. BLDG. #2 STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL 32501 CITY - ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP + CATY-57-2IP
TITLE [ Delete HLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TIMLE [ Defete TITLE [ Change ] Addition
NAME * Q| namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /227707 T 2w REQUBace Higan .5/7 oz /o3 Ssp-#34-5592

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg | Daylime Phone #




