FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # V20318 ecretary of State
04-16-2003 20189 012 ***150.00

1. Entity Name

AMELIA ISLAND PRODUCE COQ., INC.

iv 2964280

Principal Place of Business Mailing Address vwwuy
13384 GROVER RD POB 2112 kvo
JAX FL 32226 YULEE FL 32041

IR

S s IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 12085 Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired O gg'ggqtﬁ?:éﬁc’"al
6. Name and Address of Current Registered Agent - - . —— ~7.-Name and Address of New Registered Agemt - -
. Name
WINSTON, ELIZABETH L '
TON, Street Address (P.O. Box Number is Not Accaeptable)
13384 GROVER RCAD
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabls. {NOTE: Ragistarad Agent signalure required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 : . o
At May 1,000 Feowilbo S50 . Gockn o Frncg- - $5.00 ey o
Make Check Payable to Flonda Department of State :

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

me o |PD 3 elete TWLE [ Change [ Addition g
sE | WINSTON, WAYNE W. NAME =]
smesmnnnsss P. 0. BOX 2112 STREET ADCRESS ' g
CIvY-51- ZiF JAX FL 32041 CITY-ST-2P 3
e [ Detets TITLE ) [ change [ Addition (%J
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TiTLE - - - - - © - Detets ~- — -R - TLE- N - - »= =~ . []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

TITLE O Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GIY-57-7P

TINE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgefs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustegBmpowerad to esecute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment .)m an addresgswith all opwer like empowered.

SIGNATURE: 2=l Rmh\mLMmd’oJ ‘{IJB 904- b96- 1[03%

-
“,!1 / /
SIGNATURE

D TYPED OR PRINTED NAME BF SIGNING OFFICER QR DIRECTOR Data * Daytima Phona #




