2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TROPICAL PRODUCTS, INC.

S69073

THE S

Principal Place of Business
6700 S FLORIDA AVE
SUITE 13

LAKELAND FL 33813

us

Mailing Address
6700 S FLORIDA AVE
SUITE 13

us

2. Principal Place of Business

LAKELAND FL 33813 . |

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90262 047 ***150.00

AVUKRIUUY

T

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3074798 Not Applicable
i i ‘ cat
Zip Country Zp Country 5. Certificato of Status Desied ~ [J 98-/ Addiional
Fee Required
- 6. Name and Address of Current Registered Agent_ . . _ . 7. Name and Address of New Registered Agent
Name ’ ' i B T
DELANGE, DANEL M :
Street Address (P.0O. Box Number is Not Acceptable)
6700 S FLORIDA AVE.
SUITE 13
LAKELAND FL 33813 City FL | 2 Code

the phligations of registered agent.

SIGNATURE

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 Flor|

ida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agert signatura required when reinstating}

DATE

;=™ 7 FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A E

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD 1 Delete TITLE OJChange  [J Addition | &
NAME DELANGE, DANIEL M NAME =]
street anoness | 3315 CREWS LAKE DR. STREET ADDRESS Y
arv-st-ze | LAKELAND FL CITY-ST-2IP §
TLE vsD O ozlete TIE [ change [ Addition %
NAME LONSDORFER, ANDRE G HAME

saeet anoress | 120 RIGGINS #4 STREET ADDRESS

crv-st-zp | LAKELAND FL CITY-ST-2IP

TILE R - DOoeete . Jomme o ol oo L - - - Ochange [ Addition_ | ..
HAME HAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2P CiTY-ST- 2P

TITLE [ pelete TITLE ] Change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-ST-2P

TITLE 1 pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-ST-2P

TITLE [ Delete TIMLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

indicated on this report or supplemental report is true
of the corparation or the receiver or truslee empowere
changed, or on an attachment with an agdress, wit

]

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119
an

| other like empowered.

R W@UHHEB

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

07(3)(i), Florida Statutes. | further certify that the infarmation

\3 Fel 02 302 (YY4-Y99;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Caylime Phona #




