FILED 3
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am ;
DOCUMENT #  P99000046636 = Secretary of State
1. Entity Name 01-31-2003 90097 039 ***150.00
TGR FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
8680 INDRIO ROAD 8680 INDRIO ROAD NMUYULL I 1 U
FT. PIERCE FL 34951 FT. PIERGE FL 34951
2 PrincipO\a\ Plai&o\fjugsinﬁs 4. Mailing Addﬁsu E A_ “lll""”l 'l"l ’lm |Imllm Im ||||i I‘m I'“"““ “H"m ml
. - ’ . -
Suite, Apt. #.tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & SHats - ity & State 4. FEI Number 5 09 Applied For
W EPLEK-L{’ i P %ﬁ lEE.CE s FL 6 31 171 Mot Applicable
£7iD Sunky ?)G quntry N ‘ $8.75 additional
— - A/l _ .| B. Cerlificate of Status Desired .~ {_] - b N
~ gg:“qao — L & e \l\)&"'l'E-'— =[5 l{_?.b P ;&fﬁ?g()—é['gﬁ—; ot TS~ FeeRequired ¢
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- '
RUSSELL’ TG @DG( Aut Street Address (P.O. Box Number is Not Acceptable}
FT. PIERCE FL 3495+
6\{ O\SI) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
. Signature, typed of printed name of registerad agent and litle it applicable (NOTE: Repistered Agert sig when rai il DATE h
_'FILE NOW!!! FEE S $150.00 . B
9. Electi F
Atter May 1,2003 Fee wil be $550.00 st o0 g 33,00 My Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O Delete TITLE O Change [ Addition | &
NAME RUSSELL, TG ‘ NAME g
STREET ADDRESS o129 A VE STRECT ADDRESS 3
orv-s1-ze [FT, PIERCE FL-3406+ '5&{0130 CITY-ST-71P L{]\'OJ
TMLE T [T Delete e O change [ Aduiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i e e s e e e [ STESTIR a3 e e e e - =
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE O Deate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP

indicated on this report or supplementa

-25- o3

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
eport is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on anzmi t with an . with all other like empowered.
SIGNATURE L. 1 k@ 1 Ve e QUIRED

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Fhone #




