FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 17,2002 8:00 am
- Eriy Name 04-17-2002 90141 006 ***150.00
SEALEVEL PRODUCE, INC. '
Principal Place of Business Mailing Address
. 5 u
103 BROWN STREET 109 BROWN STREET DuvubLz
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address H"""“'I m'”l'” |Im Ilm Ilm II“I ’ml "Il’ I"ll ""I 'm l"’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65.0955349 Not Applicable
Zip Gouniry P Country 5. Certificate of Status Desired O $B'75 Addlttonal
Fee Required
mm e —_——.fi. Name and Address of Current Registered Agent .. .. . _. | . .. _..._.. 7..Name and Address of New Registerad Agent
Name
BAUCHER' STACY L . Street Address (P.C. Box Number is Not Acceptable)
109 BROWN ST
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D
SIGNATURE
Signatura, typed or printad name of registeraed agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
9. This corpaation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect: o Fi .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 Trizl‘(;z [S;aéng natlrgi;tr:utilt;]: neing O f{ij’gj{{owll?é:e
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oslete | T [J Change [ Addition
NAME BAUCHER, STACY L NAME
sTreeT anoress | 109 BROWN STREET STREET ADDRESS
crv-s1-zp | BRADENTON FL 34208 CITY -5T-2P
TITLE STD O pelete TITLE [J Change [ Addition
NAME WARD, RAYMOND L JR. NAME
sIREeT Anoress | 109 BROWN STREET STREET ADDRESS
CITY-ST-2IP BRADENTON FL 24208 CITY-ST-2iP
TILE L ) _Dloglee  ffome | i L [ Chenge [ Addition
NAME T T NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTY-ST-2IP
TILE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-72IP
TILE . 1 pelate TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

13. | herepy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 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 corporation of the receiver or lrustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed, or on an attachrpent with an addresd, with all gther like e ?y/_,
SIGNATURE: (W W E?Kﬂézmwa LSl Aoz 737-55K4
INTED NAME OF SIGI OFFICER OR DIRECTOR Date Daytime Phone #

£/501S0

N

CR2EQ34 (9/01)



