“ o &
5903 FOR PROFIT CORPORATION = st g
UNIFORM BUSINESS REPORT LUBRL FILED ]
DOCUMENT # S13869 03 JUN 11 o e ac >
1. Enlity Name JUH | 0 AH 8: 35 ]
BOWEN BROTHERS FRUIT COMPANY, INC. . d
SECRETARY OF STATE'
w TALLAHI‘ ¢ CE_ FLORIDA
Principal Place of Busingss Mailing Address )
05 AVENUE "€ SW. oo TR - 305 AVENRUE &' SW. : L e L
MNTERHAVENFEW T WINTERHAVEHFLW - . ]
e s o A L T ITE P : ‘ T
i :?’_“)T:-‘;{rg:&“:*g‘ﬁj. ﬁ .HP‘:‘—: :‘Mt _ b ’“ n"‘. : .‘" ‘ _ : -‘\: “’Iyﬂ' : | 1‘ | | N l",",!ll'( ’I,'Iz"lz *,["IN)I ’,},"""’,N '),I' "l" Illu NIH il“
2. Principal Place of Businass — 3. Mailing Address !
Suite, Apt. #, alc, : Suite, Apt, #, etc. i 0 cHeCK Hlan IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 58-3035140 Not Appiiceble
Zp Country & Country $. Certilicate of Status Oesired [ ?8'75 Additional *
. ) ae Aequired
6. Name and Acddress of Currant Reglstered Agent 7. Name and Address of New Registered Agant
i i ~— m=— ol Name== - — = ; =
SWFORO' JAMES E. Street Address (P.O. Box Number is Not Acceptabile}
305 AVENUE "E" S.W.
WINTER HAVEN FL
City FL Zip Code !
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Porida, | am familiar with, and accept
the obligatiens of registared agent.
SIGNATURE . i .
S, s-gmn;-_‘mdammoflmmwwnu-iv sppicable, (NUTE: Rey Agend sige raquirad whan rol o) DATE,
“ FILE NOW!! FEE (S $150.00 , ! ) ;
: . . Election Campeign Financing $5.00 vay Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added!o Fees
Maka Check Payable to Florida Department of State
0. i OFFICERS AND DIREC TOARS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
THLE DP - O pekete i D Charge [ Addiion | &
mve | SHUFORD, JAMES E. NAME e ) g
e aptsiss | 305 AVE " SW. STREET AUDRESS #1500 3
cm.g-27' | WINTER HAVEN FL env-si-2p g
= T . o
TME \. DT ) elete e O crange [ Addition &%
NAME * SHUFORD, ARLENE ' NAME
SIREET ADDRESS | 305 AVE "E* S.W. STREET ADDRESS
crv-st-ze | WINTER HAVEN L omy-57-2p
I TS : Ootete_F e f. .. [ Change [ Addiion |__
NAME T NAME ‘
STREET ADDRESS ) STREET ADBRESS
LTY-ST-2p CITY-ST-21P
me O Delete - e Ol thange L) Additlon
NANE NAME .
STREET ADDRESS ' STREET ADDRESS .
CITY- S1-2IP CITY. 5T-21P ‘
WTLE £ Delete Tin§ O Cnge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
e O elzte nne ' 0 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-0P

12. | hersby cettify lhalthe inlormation supplied wilh this fiing does not qualify for the exemption stetad in Section 119. 07[3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signaturs shall have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or tiyplee empawered to execute this raport as required by Chapter 607, Florida Stawtes: and thal my name appears in Block 30 or Blogk 11 if
changad, or on an attachment with afffaddrass, with all ather like empowared.

SIGNATURE: <A aer e OUIRE S /B o3 L 39Sy

mmwnsmnmsoonvn DNAII!OF EIGNING TFMCER OR DIRECTOR Ouats Ouytime Prone £

P S



