2001 UNIFORM BUSINESS REPORT (UBR) - FILED

0531373

DOCUMENT # V15037 Mar 19, 2001 8:00 am

i Entty Narme Secretary of State
C & J FRUIT AND MELONS, INC. 03-19-2001 90012 040 ***150.00

Principal Place of Business Mailing Address

1690 0AD PO, BOX 130
WINTER MAVEN LAKE HAMILTON FL 33851

0 5y 27 w Ve 0By o MRICAERAMEENARWARA B

Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPAGE

CR2E034 (10/00)

- i
m 556 p F L ity £ State 1 r E ‘J ﬁ 4. FEINumber  50-3400519 Applied For
ffLOO Lr 3 0 Not Applicable
- Cpyintry, - . $8.75 Additional
5. Certificate of Status Des g
5 g g‘{:; ﬁ'fp& ga Bb l ﬂ U/L rificate of Status ired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRQWNE’ CLEMON J . - - - Sireet’/Address (P.O. Box Number is Not Acceptable)
102'RED GRAVE ROAD
PO BOX 358
LOUGHMAN FL 33850 = e
ity ip Cede
R FL
8. The above ngfhed gpti i i rfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signature, typad or printed name af(egi erea.dgenl and title it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. o o . ] "

8. This c_orporatlcl)n is sligible to satisty its Intangible _ [: - . .wee-EHE NOWI FEE IS $15000... .. ~10.-Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria an back) O Make Check Payable to Department of State

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

TITLE D O Delete TITLE O change  [] Addition
NAME BROWNE, CLEMON J NAME
STREET ADDRESS | PQ BOX 358 STREET ADDRESS
CITY-ST-2p LOUGHMAN FL 33858 CITY-ST-2ip
TILE O pelete TILE [ change  [] Acdition
NAME N NAME
e g . _
STREET AQDRES | St & e e e N sTRET AODRESS .
feaats] ECUES S

CITY-ST-2IP CY-§T-2P T R R e e —

TITE [ Dslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST1-21p . ) ) . CITY-ST-2IP

TLE T O el TITLE [ Change  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P - CITY-ST-ZIP

e .- O Delete TITLE . [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thArecejspr OF trustee empowered JaeBcutgthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjfick f ith an address, with alfotipgr Iik Prmpowered.

SIGNATURE: Tyl

SIGNATURE AND TYPED OR PRIN’I‘EWM(OF SIGNING OFFICER QR DIRECTOR [ Date F Daytime Phon
7% S N 71
LA TR I )7 0 R B S |



