2000 UNIFORM BUSINESS\'REPORT (UBR) FILED

DOCUMENT # §92447 -~ Apr 24,2000 8:00 am

1. Entity Name

CALFLO PRODUCE, INC. ecretary of State

04-24-2000 90056 016 ***150.00

Principal Place of Business Mailing Address
2025 DOVER RD P.0O. BOX 730
DOVER FL 33527 PLANT CITY FL 335640730
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3089467 Applied For

Not Applicable

Zp Gountry “ip A Country 5. [’)é?{iﬁcaté of Status Desired ) |fr $8;75 Addiliénal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

PETTIGREW, JOHN D. Street Address (P.O. Box Number is Not Acceptable)

324 8TH AVEW

STE 103

PALMEITO FL 34221 & TR

8. The above named entily submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or pninted name of registerad agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
‘ o o . H ' -
g, This corporation is eligible to satisfy its Intangible _ - FILENOW!!! FEE |§$1__50.00 B | <10. Election Campaign Financing: ——— - $5:00-May Be
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will e $550.00 N O
e ' Trust Fund Caontribution, ) Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 pelete TILE Dthange (] Addition
NAME BORCHARD, JOHN NAME . _ )
STREET ADDRESS sTeeTADRESS |/ OO0 HARBOVE. ISLAND 8LV D #2802
CITY-5T-2IF PLANT-CIP-RL CITY-ST-2 TAMPH ,J}?jf _33‘@02_
e DV [T Detete TITLE [Chhange [ Addition
NAME GRESSER, JACK C. NAME
STREET ADDRESS | 4A74-WESTIHNISTER-EN. STREET ADDRESS | ol VIST A PALIFICA
or-sT-zP | SANTA-MARIA-CA- oStz |premeo BEALH, LA 93449 N
TITLE [Jpelete ... Q.ome_ ) e e . . a~-.DChange [ Addition .
o s - — .o - ST : e g en e e 4 =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2F CITY-$7-21P
TILE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-IP
TITLE 1 Delete TILE R S ) Crange [ Adcitien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATU‘HE:‘ e ﬁ I\j‘,’ Z,'TE W4 aEny ‘?;f“{wj

ey SWURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

MDAEADA (DONY



