2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20318 FILED
1. Enty Nae May 18, 2000 8:00 am
AMELIA ISLAND PRODUCE CO., INC. Secretary of State
05-18-2000 90325 003 ***150.00
Principal Place of Business Mailing Address
13384 GROVER RD ‘ . . POB 2112 N
JAX'FL 32226 YULEE FL 32041-2112
us us
i [ A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3 1 12085 Not Applicable
Zip b Country Zp Country 5. Certificate of Status Desired [ ?g'gi‘ﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELzarGTri4 L. Wn STo A~
LEONARD, MARJORIE V Stroot Addrone (RO, Box Norbar 1 Not Acoepiabie)
246 WISTERIA ROAD | 1B3Py GrovEse FOp0
ST AUGUSTINE FL 32086
Fohhed UV LLE FL | 3550~

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

SIGNATURE @% 7—)/{/&-?/#17\/ ELcraberd L. anﬂﬂ &/a 9/0 o

Slgnah/ typed or pnnted name of registsred agent tand titla if apph!abla (NOTE: Regislerad Agenl signature required when reinstating) DATE
9. This .gorporallgn is eligible to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
== ribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  [J Addiltion
NAME WINSTON, WAYNE W. NAME
STREET ADDRESS | P, (). BOX 2112 STREET ADDRESS
CITY-ST-ZIP JAX FL 32041 CITY-S8T-21P )
TILE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O delete TiLE [change [ Acdition
NAME by Co HAME -
STAEET ADDRESS STREET ADDRESS
' oTy-sT-2Ip CITY-ST-2IP
TMLE 1 Detete TITLE O change  [7] Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
me T Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS GIREET ADORESS
CITY-S7-21P CHTY-ST-21P
TILE ] Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-IP GCIY-ST-Z7P

13. | hereby certify that the informalion suppliegith 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 #port is true andaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver ar trystee empowgre 0 execys€ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@/ A7 AN NE "GN ST 4[24l o qoy-494-9326

SIGNATURGFAND TYPED OR PRINTED NAME OF SIG HNG OFFICER OR DIRECTOR Data Dayurma Phone #

CR2E034 (5/99)



