51

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094914 = Jun 19, 2000 8:00 am
CHILD'S WHOLESALE PRODUCE, INC. . Secretary of State
" _ﬂ,:_.‘j'_;_ﬂj_,- O 05-17-2000 90977 019 ***150.00
Principal Place of Business Mailing Address
4642 DEL PRADO BLYD. 4642 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-T445
2 s T s [ RIS
e SuBrApL #7BICT - - g Suile, Apt. ¥, etc. - . DO NOT WRITE IN THIS SPACE
City & Slate Gity & State 4. FEI Nurmper . Applisd For
- : 6(5/"‘ 023{( /? Not Applicable
s Zie Country Zp Country 5. Certificate of SlatAus Desired O geae.g?qug:;mw
v ___6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name
P _fCHmR!JﬂSSELLLO‘____M__ - = S ?élree1 Address (P.O. Box Number.ig Not Acceptable) - -+ = — s — =—sa = sifomeon —
oo 410 NE S4THAVE, - . or s '
- *CAPE CORAL FL 33509
Rt S T City FL I Zin Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both. In the State of Florida.

SIGNATURE

Signature, lyped o printsd name of registarsd agent and tite ¥ edplicable. . {NOTE: Registersd Agen signahurs Mdurkd wher rewmstaing) DATE
9. This corporation Is eiigibfe to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax flng requirament and elects o o so. Attor MAY 1, 2000 Fee wil be $550.00 ot ot Conmmon 1B ey Bo

.bggrﬂ;ggi,l__m__ﬁf_iaﬁrﬁ___g.f):, R - -0 __ |_ .Make Check Payabls to-Department pf.State.- — . -~ - - e S
", ] QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . [ Deiete e [changs [ Addiion | &
NAME CHILDS, RUSSELL O NAME o
smeeT A00AEss | 1410 NE 14TH AVE. STREET ADDRESS §
omv-si-e | CAPE CORAL FL 33009 onv-g1-2p g
TTLE . 3 berete WL : Ochange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-S1- 2P
TmE O3 Detete e O Change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS -

B L T R <R.omy-sr-ap o —) <= ——= o S R TR TR e
TmE [ Dsleta TE Ochange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
mE L Delete THE [dchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o

- ——— - ———— _ i it L e o e — -
CITY-ST-21P CITY-ST-2IP
TME O veietz TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J cmy-st-z0

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trusles empowered to execute this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an anachmearnt wit address, with al! other like empowerad.

SIGNATURE: W AR B pHL2E-02 Gy SHP-SUZ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




