2060’ GNIFORM BUSINESS REPORT (UBR)

DOCUMENT # se2784 . FILED
1. Entity Name -
KENNECO PRODUCE WHOLESALERS, INC. ' ' 00DEC29 PHI2: 1y
Principal Place of Business - Mailing Address ' ) TEEEX;? '{%Q"'I' CELSOT@E)E
1255 W. Atlantic Blvd 1255 W. Atlantic Blvd o ) P DA
Suite No. 8 Suite No. 8
Pompano Beach, FL. 33069 Pompano Beach, FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0269135 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O . Efe'gilﬁld;no“al

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name B . ' - -
n ryl M.
H} n, Brad Street Address (P.O. Box Number is Not Acceptablg)
1255 West Atlanti ic Blvd i i

Suite 8

Pompano Beach, FL 33069 . -
Y Pompano Beach FL Z;;r?é%

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

SIGNATURE a l\{m/éwé____, Cheryvl M. Hyman

- Signatura, typs@ printed name of red agent and title it applicable (NOTE: Registered Agenl signature required when reinstaling} DATE

9. This corporation is eligible to satisfy |l(l_r19ngxble 10. Election Campaign Financing $5 00 May Be
- . ay

Tax f"‘”g requirement and elects to do so. Trust Fund Contribution. O Added fo Fees
{See criteria on back) O )
7. OFFICERS AND DIRECTORS T 12. N "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ celete TILE [ Change [ Addition
NAME Hyman, Cheryl M. ARME
STREET ADDRESS | 1255 W. Atlantic Blvd, #8 STREET ADDRESS
CTStF | Pompano Beach, FL 33069 G- ST-29 e Ny P e e
TITLE D ' O Delete TITLE /26200 m_.|:|@[1ha}nge..|:; E{\ddilion
NAE Hyman, Cheryl M. NAME b (0 00 sk, 00
STREETAODRESS | 1 255 W. Atlantic Blvd, #8 STREET ADDRESS
CITY-ST-2IP Pompano Beach, FL 33069 . CITY-8T-2P
TMLE ' O Dalete TITLE . [ Change [ Addition
MAME - . - .- . . 7 NAME
STREET ADDRESS . STREET ADDRESS .
CITy- 51717 . ’ CITY-ST-2IP
TIME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Additlon
NAME NAME '
STREET ADRESS STREET ADORESS
£iTY -ST-7P CITY-5T-2P
TGy - ‘-‘ . ) [T pelete TITLE : S [ change [ Acdition
NME , S HAME T
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-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 information
indicated on this report or supplemental report is true ané;J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE X

YIRS Iyy-7¢8 00T)

Date Daytime Phane #

Chervyl M,

FRINTED NAME OF SIGNING OFFICER OR DIRECTO|

CR2EQ34 (9/99)



