i

2001 UNIFORM BUSINESS REPORT (UBR)

i DOCUMENT # P99000094914

1. Entity Name

CHILD'S WHOLESALE PRODUCE, INC.

Principal Place of Business Mailing Address

4642 DEL PRADC BLVD.

4642 DEL PRADO BLVD.

31

FILED
Apr 30,2001 8:00 am
ecretary of State

(03-15-2001 90217 004 ***150.00

GAPE CORAL FL 33904 CAPE GORAL FL 33904
e - et g 2T
—Wﬁm- - . i R - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65-0935619 Applied For
Mot Appllcable
Zip Counry Zip Country . . $8.75 Additional
‘ 5. Certificate of S‘tatus Desired . [ Fes Required
_ 5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . . - "] Name T T T T T T -
CHILDS, RUSSELL O :
Street Address (P.O. Box Number is Not Acceptable
1410 NE 14TH AVE. ¢ plabla)
CAPE CORAL FL 33908
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office o reglstered agent, or both, in the State of Florida,
SIGNATURE
Sagnaire, lyped Of printed name of 18gisalsd 6geK #d Lile I appicabs, [NOTE: Registared Agent signature require whn rnizsting) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!II! FEE IS $150.00 . Finanei
. .~ Taxfiing requirement 8nd alacts. I0.00.90. ~—r.  + e onr AftETMAY=1,: 2001 F6. will be $550.00 oz . . f‘r::'ﬁzggﬁ'r?;ﬂ;‘:"c‘"g ?5.00{#2‘8 Ba |
{Ses criteria on back) o Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D ' £ Ookete e Ol ctange D) addiion | S
NAME CHILDS, RUSSELL O NAME g
smeetacoress | 1410 NE §4TH AVE. STAEET ADDRESS §
trv-st-2p | GAPE CORAL FL 33909 | cary-S5- 2P b
TIE ' £ Delete TILE O Change (T Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-ST-2P
TME 3 oeteta uts O Change {7 Addition
NAME. . . | . e NAME e — S e e e e e iz .. Eveny
STREET ADORESS ‘| STREET ADDAESS
CITY-ST-2P CITy-s1- 7P
e 3 Delete TILE 3 Crenge [ Addition
NAME * NAME
STREET ADORESS STREET ADORESS
QY- S1-2P CITY-ST-2iP
e T O pelete me [J Changs [ Addition
NAME NAME '
:'._-;Sfﬂiﬂm:.:::—,.-._‘r_‘,;_-_-_ . ___,‘__,____!_ — . STREET ADORESS
CY-s1-p <<l .o — T e e - CTY ST P e m——— e a0 R
LT ; [ Delata e (1 Change [ Addition |
NAME : NAME
STREET ADDAESS | STREET ADDAESS
oTY-51-2P i cY.ST-21P

of Ihe corporation of the receivestotrustea smpowered 10 axecute
changed, or on an attachrneot it i, o

SIGNATURE;
L

FDIRECTOR

13. | hereby certify that the informatian supphed with this fiing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
this report as required by Chapter 60?: Florida Statutes; and that my name appears in Block 11 or Block 12 I

O2AE2, _ |

=

KW~ ST SHES

Omytime Phone ¢




