2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92447

1. Entity Name

CALFLO PRODUCE, INC.

Principal Place of Business

2025 DOVER RD
DOVER FL 33527
us

Mailing Address

P.O. BOX 730
PLANT CITY FL 33564
us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

16729

FILED :
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90409 015 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

IR

d

{See criteria on back)

Make Check Payable to Department of State

changed, or on an attachment with an address,

SIGNATURE: £ 420/,

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 certity 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
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

7//\-—"

/;GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4, FE! Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count it
P i P uniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Em, R o} MName_ - . — P T ou
PETTIGREW, JOHN D.
Street Address (P.0. Box Number is Not Acceptable)
324 8TH AVEW
STE 103
- PALMETTO FL 34221 = o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name cf registered agent and tite If applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
"—‘--e.#\
i ion is eliai isfy | i m
9. ihlsfﬁ.orporatlc_m is elitg|bl§ thJ sans;fyéls Intangible A FI:.‘i:lO‘gft;..‘ F::EE ,}S'$150.00 00) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP 3 Delete TmLE Clcrange [ Addition | S

NAME BORCHARD, JOHN NAME 2

strect aooress | 1000 HARBOUR ISLAND BLVD #2302 STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33602 CITY-S7-2P ) z

TmE v O pelets TMLE [dchange {7 Addition %

NAME GRESSER, JACK C. NAME

sTReeT anoRess | 626 VISTA PACIFICA STREET ADDRESS

omy-sT-zP | PISMO BEACH CA 93449 CITY-$1-2IP

THLE [ velate TILE [ Change [ Addition
{_Aasac lind BARAE. ——— S

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-ZiP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP

ThLE [ Delete TITLE [J Changs [] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIILE [ Delete TRLE () Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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



