2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (10/00)

Apr 26,2001 8:00 am
DOCUMENT # S61052 r 2o, VU a
1. Bty Nerme ecretary of State
CAL-BAN PRODUGE, INC. 04-26-2001 90128 047 ***150.00
Principal Place of Business Mailing Address
106 S.E. 14TH STREET P O BOX 2967 N/A
IMMOKALEE FL 33934 IMMOKALEE FL 34143
Uus us
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 000 Applicd For
65—027 7 Not Appiicaible
z Countr z Count it
P o ? ity 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
STEM, THOMAS N. Street Address (P.O. Box Number is Not Acceptable)
370 POLLYWOG POINT
LABELLE FL 33935
City et Zip Code
[
8. The above named entity submits this staterent for the purpese of changing its registered office or registercd agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied name of registercd agent and title if applicable (NOTE. Pegisterad Agent signature required whon reingiating) DATE
i isfv i ; TR I EEE S S
9. This corporation is eligible to satisfy its Intangible E"EL-L NOWNI FERE is $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fes will ke 3550.00 -
T e Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Pavable to Devariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange [ Addition
N STEM, THOMAS N. e
STREET ADORESS 370 POLLYWOG PO‘NT STREET ADDRESS
CITY-ST-2IP LARFl iF FL CITY-ST-21F
TITLE VP [ Delete TLE [l change T Addition
HAME O'BANNON, CALVIN MAME
STREET ADDRESS 106 SE 14TH ST STREET ADCRESS
CITY-ST-2IP OKALEE EL CITY-S7-21P
TILE [ Delete TILE [ change [ Adaiiien
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2P CITY-Si-2iP J
TITLE : ) Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-1P CIy-57-21P
TILE 7 Delote TLE O Change [ Addition
HAME NAME
STREET AUDRESS STREET ABDRESS
GITY-$T-ZIP CIly-s1-2IP
TINE ] Delste TITLE (i change  TJ Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP ClLY-81-2IP
13. | hereby certify that the information supplied with this filing docs aualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeglgl report is irue and acguBgfand that my signature shall have the samc legal effect as if made under oath: that | am an officer or director
of the corporation or the receivas e uplee empowered 10 g  this repo required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all othé peprered q,\‘”
Tom Ste 248
SIGNATURE: lom m 4-13-0) S5z
{_SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytime Prone #



