' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61052

1. Entity Name

CAL-BAN PRODUCE, INC.

Principal Place of Business

106 S.E. 14TH STREET
IMMOKALEE FL 33934
us

Mailing Address

P O BOX 297 N/A
IMMOKALEE FL 34143
us

2. Principal Place of Busingss

3. Mailing Address

L]

Suite, Apt. #, stc.

Suite, Apt. #, etc.

TALUAHASSE

AT
a b

FILED

00SEP 25 PM 223

{ O STATE
SECRETARE O ORIDA

LR ERTRANA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 70007 Applied For
5-02 Not Applicable
Zi Counts Zi Count
® e P ountry 5. Certificate of Status Desired [ $8.75 Additional _ |
. e e - . ——- - ] - ==:Fee Requlred
%. Name and Addl‘ess of Current Regis‘lered Agent 7. Name and Address of New Registered Agemt
Name

STEM, THOMAS N.
370 POLLYWOG POINT
LABELLE FL 33935

Sireet Address {P.O. Box Number is N

ot Acceplable}

City FL Zip Code
B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent ana title if appliceble. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750. 00
Make Check Payable to Department of State

Trust Fund Contripution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D C] Delete TITLE [Jchange [ Addition
NAME STEM, THOMAS N. NAME

streeT anoress | 370 POLLYWOG POINT STREET ADDRESS

CITY-ST-2P LABELLE FL CiTY-ST-7P

TIMLE P I Delste THLE ° D Change D Addition
NAME O'BANNON, CALVIN NAME N D i _3. ‘} —

steer sooRess | 106 SE 14TH ST STREET ADDRESS .-"U B Q-0 1{!3“‘“‘014
CITY-5T-7P IMMOKALEE FL CITY-5T-2IP **** 9000 #5550, 00
me C1 peiete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP . CITY-S7-2IP

TMLE ! O pelete TITLE O change [ Addition
HAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P . CITY-S7-21P

T [ Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-7 CITY-ST- 2P

TITLE {1 Delete TITLE

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P — CITY-5T-ZIP

3. | hereby certi
indicated on this report or supplemg
of the corporatton or the receiver orfir|stee erg

that the information spoplied with

is filickd does ot qualify for the exemption stated in Sec
al report j& true 34 accurgdie and that my signature shall have the sa)
g 1 execylte this report as required by Chap

tWi), Florida Statutes. | further certify that the information

Egal effect as if made under gath; that | am an officer or director
WFlorida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date

Daytima Phone #

CR2E034 (5/00)



