2001 UNIFORM BUSINESS REPORT (UBR) M 1512]6%]1)8 00
" ar 19, :00 am
JPQE&#@ENT # V27306 | Secretary of State

R M PRODUCE DISTRIBUTORS, INC. 03-19-2001 90017 046 ***150.00
Principal Place of Business Mailing Address
C/O RONALD M. MILLER C/O RONALD M. MILLER .
8533 NORTHWEST 51T PLAGE 8533 NORTHWEST 518T PLACE 6 J 4 8 U 5
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
s s R ARG AR
4903 L0DLANDS Btud 4903 WooDwngS B
Suite, ApL. #, etc, Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 8503 Applied For
FT. LAvoenonis, FL Fro Avonnelf, FL 7 27102 Nat Applicable
%3 3 l 9 Country Zg -5 3 ' 9 Country 5. Certificate of Status Desired O geae;?q S:ﬂ:étional

. 6. Name and Address of Current Registered Agent | -

N 7. Nams and Address of New Registered Agent
Name T e T

MILLER, RONALD M.

8533 NO ST 51ST PLACE éi{eet Addraess (P.O. Iiox Number is‘sNot Acct’aititzlao

CORAL SPRINGS FL 33067

Font LovoenooLe FL | *%%% 9

8. The above named entity submits this slateme'n far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Roneauo M. micien.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This f;_orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IE'{ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and alects o do so. After MAY 1, 2007 Foo wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me K change [ Addition
NAME MILLER, RONALD M. NAME
sTAeeT A0DRESS | 8533 N.W. 51ST PLACE sreerniess | HfFO3 WO ODLANDS DBiv)
on-si-22 | CORAL SPRINGS FL on-s2P | B LAvp 3
TITLE ' [ oelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
e . - - o Opeete . § TE } s - CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O Delete TILE [C]change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TILE [ palete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP

13. | hersby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, wi al! otherrli empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR LI } Daytime Phona #

SIGNATURE: Ronpp M. m;uun\\% 3/44[0\ 954')3&!593

]

CR2E034 (10/00)



