N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 17,2003 8:00 am

DOCUMENT # S70921
1. Entity Name

SUNSHINE GIFT FRUIT SHIPPERS, INC.

7..

Principal Place of Business
13701 SW 240 ST

PRINCETON FL 33032
us

Mailing Address
P.O. BOX 8
GOULDS FL 32170

2. Principal Place of Business

A2 305" S W IST) g

" Ph G €

Suite, Apt, #, etc.

Suite, Apt. #, etc.

L4

e

[ CHECK HERE IF M

——— - —

AKING CHANGES

Secretary of State

01-17-2003 90108 012 ***150.00

LT

iy & Stat

Dujb_ﬂ_ Clb

e da

4. FEI Number

650277780

Applied For

Not Applicable

?y&f@g Vc\ocz‘t&\
3319 | & A

Zip

33D

(ga

5. Caertificate of Status Desired

d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENDALL, LINDA L.
22305 $W 157TH AVE
GOULDS FL 33170

Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

" SIGNATURE

B. The above named entity submits this statament for the purpose of changing its registered office or regl

the obligations of ragistered agent,

stered agent, or both, in the State of Flerida, | am familiar with, and accept

Signature, typad or prinled name of registered agent and litle if applicabte,

{NOTE: Registered Agent signatura required when reinstating}

DATE

s FILE.NOW!!). .EEE I5.$150.00.. FY
H R - == ’ TEEDs ML ol o . S ; I tion® N . . . . . § )
AterMay 1, 2009 Foo willbo 55070 ot a0~y = $5:00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TE PVST [ Delete TITLE O change (] Addition 3
NAME KENDALL, LINDA L NAME =]
STREET appRESS | 22305 SW 157TH AVE STREET ADORESS 3
orv-st-ze | GOULDS FL 33170 CilY-51-2IP S
- [
TITLE [ Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 7 belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-57-2IP CIY-ST-21IP
TMLE O pelate l TITLE [J change  [] Addition
“"NAME - - "B NAME R . _ -
STREET ADDRESS STREET ADDRESS ’
CITY-S1-21P CITY-ST-2iP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS .
‘emy-st-zp . CITY-8T-2IP
TImE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY:ST-2IP ] . . . CITY-5T1-21P
12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TILOOTTe L Lewhl  [-194-03 % '
f ] - - -
SIGNATUR L-QUOHA A l-03 20 9405700
F SIGMING OFFICER OR DIRECTOR Date Daytima Phons #




