|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077637

1. Entity Name

PALMETTO VEGETABLE COMPANY

Principal Place of Business

8106 DESOTO MEMORIAL HIGHWAY
BRADENTON FL 34209

Mailing Addrass

8106 DESOTO MEMORIAL HIGHWAY
BRADENTON FL 342099710

2. Principal Place of Business

3. Mailing Address
P.0.BOX 431

Suite, Apt. #, etc.

Suite, f\pt. #, etc.
i

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90006 027 ***150.00

[T TS AR

NG

DO NOT WRITE IN THIS SPACE

City & State City & State o FEI Number Applied For
BRADENTON, FL 2472 1 L5 0457/%/ Not Applicable
Zi Count Zi Count iti
P ourlry e | Ly 5. Certificate of Status Desred ~ []  $8-79 Additional
34206 us Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Regisiered Agent
Name_- ~ e .

GALLAGHER, SHELLY A ESQ.
1205 MANATEE AVENUE WEST
BRADENTON FL 34205

\/m%v

2 _HARLLE

'

#

1 - —
I Street Address (P.Q. Box Number is Not Acceptable)
! e

//""7

O RCADENTO o)

FL

BY2os

8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2~ /—po

{NOTE: Registerad Agent signature required wheﬁ reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

“FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P AES 10T | 01 ekte Ol Chenge [ Adaition | &3
o

A Toun P HAULEE, IV >~ 4

STEETKORESS | B/ 04 DeSa 70 Msppon! #T . g

CITY-ST-ZIP RADSNT o A 3(/3_09 CITY-ST-71P |8

TiILE /1 (g PRESIPSNT | O Delete TLE CJChange [ Addtion | &

NAME #Focerrm Aﬂ,’,&’ﬂﬁm T HAME

STREET ADDAESS | 72 2.0 Lt Aus . U w, f TREET ADDRESS >

CITY-ST-ZIP 32@.‘0!: UTbI‘J r-L . 3 ? ws CITY-ST-2iP

TMLE ’ l [ Delete TIMLE . [ Change [ Addition

NAME NAME

STREET ADRESS | STREET ADDRESS

CTY-ST-7IP | CITY-5T-2IP

TITLE | O pelete TILE Jchange  [] Adtition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ' O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TITLE i O Delete TITLE [ change [ Addition

NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P ! CITY-57-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatéd on this report or supplemental report is

frue ani

changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE:

CStte P AL L= S

Z-2/-po

OFFICER OR DIRECTOR

Date Daytime Phona #




