2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S00436

1. Entity Name

FRESH PICK FARMS, INC.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91620 002 ***158.75

IY SYEERG0 ||

Principat Place ¢f Business Mailing Address

24800:S FEDERAL HIGHWAY PO BOX 924123
PRINGETON FL 33032 HOMESTEAD FL 33092
us

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For
65—02181 13 Not Applicabte
i It i i iti
Zip Country Zip Country 5. Certificate of Status Desired D/ $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SR e R T <. .- - B P - —— ] T i T i b, Mt gl W A e, e - - — e e ———— L

WALKER, LEWIS Street Address (P.O. Box Number is Not Acceptable)

23901 SW 187 AVE.

HOMESTEAD FL 33034
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registarad Agenl signature required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. 'i%is corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. g
(Ske criteria on back) E(

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIHLE [ Change [ Addition §

NAME WALKER, LEWIS C NAME 23

STREET ADDRESS | 23901 S.W. 187 AVE. STREET ADDRESS §

CITY-ST-20P HOMESTEAD FL 33034 CITY-ST-ZIP u
"

TITLE VD O pelete TITLE [ cChange [ Addition | &3

NAME WALKER, WILLIAM H NAME

STREET ADDRESS | 29785 SW 164 PLACWE STREET ADGRESS

CITY-ST-ZIP HOMESTEAD FL CITY-ST-ZiP

TITLE STD [ Delete TITLE [ change  [J Addition

(Lo | KRAUSE FRANKEJR.. SN RL T

STREET ADDRESS | 605 POW CAMP ROAD T T TETTTY STREETADDRESST|T-— - -~ C B

cmv-s7-20 | CROSSVILLE TN 38555 CITY-$T1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TLE [ Delate TinLe O] change [ Adiion

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaccf:ﬁm with an address, with all cther like empowered.
@‘h: {1 . ) 7..‘.-.-.,:; ,‘:_.__:.? ) . ""‘”0 0
SIGNATURE: A . WA 525 Mham  Walber iy, 305 - 256—070F
WER OR DIRECTOR Date Daytima Phone #




