2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P99000029752

NATIONAL PRODUCE IMPORTS, INC.

Principa! Plage of Business Mailing Address
2602 HIGHLANDS VUE CT. P.O. BOX %62
LAKELAND FL 33813 LAKELAND FL 33907-7663

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt, #, etc.

Suile, Apt. #, stc.

FILED
May 09, 2003 8:00 am
Secretary of State

04-18-2003 90192 044 ****65.00
05-09-2003 90139 038 ****85.00

4,

G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number m Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Foe Required
8. Name and Addregs of Current Registered Agent 7. Nama and Address of Now Regisiered Agent
e e s :';_R__: _ T N Cmmm mem e = A -Name-- - - A’:—‘ — “—_:-;-—:.‘—, T T:=__—_._‘-,—..—:-J-—_, :.,\;‘
D D, DAVID A Street Address (P.O. Box Number is Not Acceptable)
2602 HIGHLANDS VUE CT.
LAKELAND FL 33813

City

FL Fp Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of (egistered agent.

-~

c?*;ﬁﬁ 23

SIGNATURE % el
Signatums, bypad or printed nae Gf regisiamsa sgent and e if appiicably. -

{NOTE: Ragiaismd Agant s quired wh iy

FILE NOW!)! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Malt&'@heck Payabie to Florida Department of State *

$5.00 may Bo
Added o Fees

9. Elgction Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

me ., |DP O Detets e [TChange [ Addition | &

Nam DEPONTBRIAND, DAVID A NANE . =]

streeT aotess. | 2602 HIGHLANDS VUE CT. STREET ADDRESS -

orv-stze | LAKELAND FL 33813 CITY-S1- 2P %

TE 3 Delets TME Dichange ] Addtion %

NAME KAME

STREET ADDRESS . STREET AGDRESS

CiTy-51- 2P . CIFY-5T-7p

TILE O Detete TME OJchangs [ Addition
. SN S, e JNAME. R T [ S S | —

STREET ADDRESS - ' . STREET ADDRESS

CiTY-ST- 2P CITY-S5T-7P

e O] pelete TILE {7 Change [ Addition

HAME . HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2P

nE O velete TILE O Change [ Addition

NAME NAME R

STREET ADDRESS STAEET ADCRESS

CITY-5T-2P Y- ST-z

THLE O oems TME [Dchange £ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

biy-S1-2P CITY-ST- 2P

12. | hereby cerlily that'the infermation supplied with this fili
indicated on this raport or supplemental report is true

changed, or on an atachmeagy with an address., with alpther like empowerad

does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustée smpowered 10 axecute this report as required by Chapter 807, Florida Statuies; and that my name eppears in 8lock 10 or Block 11 if

SIGNATURE; /2. 2}

Daynma Phone ¥

4202 30/9D7




