2001 UNIFORM Busmess!s REPORT (UBR) FILED

DOGUMENT # P99000058725 May 14, 2001 8:00 am

1. Entity Name | Secretary Of State

DIAMOND FRUIT AND VEGETABLE EXCHANGE, INC. 05-14-2001 90265 019 ***150.00
Principal Place of Business Mailing Alddress
P.0. BOX 5126 P.O. BOX 5126
PLANT CITY FL 33564 PLANT CITY FL 33564
Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59-3588086 Naot Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . . — e - - - —] - _— s - - - . T N - —=— Faee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
FULWOOD: S. CHAD ; Street Address (P.O. Box Number is Not Acceptable)
4828 EDMUND CT.
DOVER FL 33527
City FL Zip Code

is statement for the purpOseI of changing its registered office or registered agent, or both, in the State of Florida.

' S/ s

8. The above named entity subi

SIGNATURE

'gnature, typed or pW of registerad agent and title if applicablle‘ {NCOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
8 lhlsfﬁ.orpormpn '8 EI;g'bls tT Setmg;fyc"ts Intangible After MAY 10 2001 F Sili$be $:50 00 10. Election Campaign Financing $5.00 May Be
ax1iing requirement and 8lects io do so. er ' eew : Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p " pelete TNLE [Jchange [ Addition
HAME FULWOOD, S C e
STREET ADDRESS 1820 TANGLAD VINE DH STREET ADDRESS
AvSte® | WESTIFY CHAPFI Fl 33543 orv-sT v
TME VP 7 Celete TITLE (J Change (] Addition
|
NAME FLYNT, MILES F l Nk
STREET ADDRESS m P|NE CLUB DR I STREET ADBRESS
GITY-ST-2IP PLANT_CIIY_FL ANEAE ! CITY-S5T-2IP )
TNLE ) T T TOpelete ~ Fme ' ’ ' ) Clctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O oelate TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-§7-2IP CITY-ST-ZP
THLE 3 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(1), Florfca Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment -- ess, with all other Iii|<e empowered.

SIGNATURE: ___3——) -

Daytima Phona #

CR2E034 (10/00)



