FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (*JBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT *LSCf 2 C'LL'L" ? / 06-05-2002 90413 0035 ***150.00
1. Entity Name -
Y Calflo Produce, Inc.
2. Principal Place at Business 3. Mailng Address
2025 N. Dover RA. P.O. Box 730 _
Suite, Apt. #, elc. Suite. Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
DOVer, FL K Plant City' FL 59—3089467 Not Applicable
Zp Countey le Country 5. Certificate of Stalus De‘sired 0 $8.75 Additional
33527 USAz 33564 s Feo Required
i 7. Name and Address of Current Registered Agent
) Name
e - ez D ‘NOT R'T B — . _Borchard, John . -
0 W E Street Address (P.O, Box Number is Not Acceﬂfle)
[
) Ci Zi
: | ' Tampa FL | %8580
8, T#Je above narnad enlity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the Stale of Fiorida.
SIGNATURE . i N T
Sigralure typad of prnted nome o regralesed agant and 1 d Apphcable [HOTE Aegsinod Agant lagnatire requesd when reemiaung) DATE
i T ation e dl e v et ible * [f v January t-May 1 Fee Is $150.00 - : : =
¥ Taw inng rocuromant and s 1o seisa | L% 7, ARMEMay 1, Foe I8 $580.00 . ... . 0. Elocton Campaign Foancing .. $5.00 May Be
, - wng re Ak " k. ut ’ ., e Amended UBR I $61.25.. . 1 . = w31 < Trust Fund Contribution kd,, Added 1o Fees
" :(Segcrilena on batk) s | T / "Make Check Payable to Department of State |, -+ - hor v g s R e
1M, =% D DIRECTORS St ' o
me R TMOLE <ot il b=
" NAME }Eorchard , John G. NAME a
“sigeraovness (1000 Harbour Island ‘Blvd #2303 sweraooaess pog
avstze Tampa, FL 33602 . ony-st-ze T - - SRR g
L \' THRE 5
HaME Gressor, Jack NARE (3]
STREET ADDAESS 8 3 Va ]_ l ey Vi ew Dr. . STREET ADDRESS
CIsy-S1-21P Pismo Reach . CA 9 ?Mq CITY-ST-2P
TITLE E NME
HAME NAME _
STAEET ADDRESS , SYREET ADDRISS _ : )
e | GT-5T- 0P = - - - m—— - R . - emv-stze |7 T _DO_NOT WRITE
TITE ' ILE >
-’ ol IN THIS SPACE
STREET ADDAESS STREET ADDRESS - ’
CiTY-SF-2IP CITY-§7- 2P
TILE TInE
NAME HAME
STAEET ADDAESS SIREEF ADDRESS
CiTY-SE-2e Cy-ST-2p
T ' nme
"NAME NAME
. STREETADDRESS [ ___ STREET ADDRESS .
. ovestpe | . N O wl e — »cfﬁ -.ST-IIT’ T T e e e+ e 4 ARV s e rares s s R B
13, I'nérety'€erlity Inat ihe inlosmation supplied with this iing does not qualify for the' exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
« indicated on this report or.supplemental report is Irue and accurale and that my signature shall have the same legal effect as it made under. 0ath; that | am an oMicer or direcior
. of the corporation or ihe recewver or trustee empowered o execule IFis report as required by Chapter 607, Fiorida Statules: and that my name appears in Block.11.0r on an
© attaghmenl \.vil_hyg_f\_flddf&;sgﬂl‘_n alt olher like empowered. PR . e : E e S DR
SIGNATURE MND TYPEDQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytng Prone #




