2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # S00436 ecretary of State
1. Entity Name
04-23-2003 90070 018 ***158.75
FRESH PICK FARMS, INC.
Principal Place of Business Mailing Address
24800 S FEDERAL HIGHWAY PO BOX 924123
PRINCETON FL 33032 HOMESTEAD FL 33092 1 1 UD 753
- T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650218113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EZ/ ?33 ggq:ﬁ?:é"ona'
E Name anddﬂdc;ressref CLII‘N!I-'II Fleglstere;i A;et — — ~ - 7 Nama and Address of New Fleglsle-red Agent
Narne
WALKER’ LEWIS Straet 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tifle if applicable 3 {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 E ) N )
After May 1, 2003 Fée will be $550.00 | Tt Gomrion 0 O oy Be
Make Check Payable to Ftonda Department of State | ' i
10. t' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pesate TILE [Jchange [ Addition
NAME WALKER, LEWIS C NAME
smeer apoRess (23901 S.W. 187 AVE. STREET AUDRESS
eov-st-2¢ - IHOMESTEAD FL 33034 CITY-87-2P
TITLE VD 1 Delete TITLE [ cChange  [] Addition
NAME 'WALKER, WILLIAM H NAME
STREET ADDRESS (29785 SW 164 PLACWE STREET AGDRESS
orv-st-ar |[HOMESTEAD FL CiTY-ST-2IP :
TMLE STD C = == -[Opeete—= Jme~+~ “|-- -~ - «+ =-z- - .= = [JChange: [ Addition
NAME KRAUSE, FRANK E JR NAME
streeT aporess (605 POW CAMP ROAD ’ STREET ADDRESS
cy-s1-2p - [CROSSVILLE TN 38555 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE {(J Change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST- 2P

12. | 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 information
indicated on this réport or supplemental report is true an accurat nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥ pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adeess.with all Hiher liké
SIGNATURE: S['. : IRED v fiy/es oy -2 F-03% F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E0D34 (10/02)



