2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00436 FILED
1. Enlity Name A l' 25, 2000 8:00 am
FRESH PICK FARMS, INC. ecretary of State
04-25-2000 90119 034 ***158.75
Principal Place of Business Mailing Address
24500 § FEDERAL HIGHWAY PO BOX 924123
PRINCETON FL 33032 HOMESTEAD FL 33092-4123
US LS I
> P v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State - 4. FEI Number Applied For
65.02181 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Ij/ gg.;g“ﬁs;gtional
6. Name and Address of Current Registered Agent __ - . 7..Name and Address of New Registered Agent_
Name
WALKER, LEWIS Street Address {P.O. Box Number is Net Acceplable)
23901 SW 187 AVE.
HOMESTEAD FL 33034
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printed nama of registerad agent and title If spplicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
) L . . n"
9. 1hisf$orporat|<.:n is ehgbl: t? sausfyc:ts Intangible . FILE NOW!(.).OI';EE |Sm$150.000 10. Election Campalgn Financing $5.00 May Be
ax filing rgqulrement and elects to do so. & fter MAY 1, 20 ee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) Make Check Payable to Department of State
"W e OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [ Addition
NAME WALKER, LEWIS € NAME
STREET ADDRESS | 23001 S.W. 187 AVE. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33034 CITY-ST-2IP
TITLE VD O Delete TITLE O Change [ Addition
NAME WALKER, WILLIAM H NAME
STREET ADDRESS | G785 SW 184 PLACWE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-2IP
TILE _STD . [ petete TITLE [ change [ Additicn
NAME KRAUSE, FRANK E JR NAME
STREET ADDRESS | 27625 'S.W. 165 AVE. STREET ADDRESS 1 - - - e
CITY-ST-ZiP HOMESTEAD FL 33031 CITY-ST-2IP
TILE a O belete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE F 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iniormatic;nrsupp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Zcess (. COplhcn cﬁzﬁ'}[c),ﬂ%}\ 12 fo0 e - 2570504

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dala Daytme Phone #

CR2E034 (9/99)



