2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

L ]
DOCUMENT# V27306 ng 15,t ZOOZfSSOO am 3
1. Enity Name ecretary of State .
R M PRODUCE DISTRIBUTORS, INC. 02-15-2002 90003 045 ***150.00 )
Principal Place of Business Maiting Address
C/O RONALD M. MILLER G/O RONALD M. MILLER
4903 WOODLANDS BLVD 4903 WOODLANDS BLVD
e o || I”I ]m”l“l ”" ml H” |||“ |||“ III" ||||| ||||l|||l| l“l
2. Principal Place of Business 3. Mailing Address ”l I || | I
~ Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
55 0327102 Not Applicable
Zi . i Count| iti
° Country fie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
M“‘LER' RONALD M. Street Address (P.O. Box Number is Mot Acceptable}
4903 WOODLANDS BLVD
FORT {AUDERDALE FL 33319
City FL Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tite if appiicable. (NOTE: Registers:d Agent signature required when reinslating) DATE
9. This corporation s efigible 10 satisfy its intangible ~__FILE NQW!I! FEE IS $150.00 =!_10._ciaction Campaign Einancing $5.00-May B —|—
Tax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added t0 Foms
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete HILE sS/T [ chenge X1 Acdition | S
. . [
NAME MILLER, RONALD M. NAME Ann L. Miller
saeer a0oRess | 4903 WOODLANDS BLVD SHETAODRESS | o0 1o -3lands Blvd 3
- - . - - " } 4 L|_|
orv-si-z¢ | FORT LAUDERDALE FL 33319 ONSTIP | et o derdole BT 33310 &
1 [ F T Ry L g R R ey ) p o == § AL . o
TITLE [ Deleta THLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S§T-2IP .
TITE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS —_— - - - STREET ADDRESS - - - - -
CITY-S1-2IP CITY-ST-4IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [T Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
"CITY-ST-ZiP CITy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X4)), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate 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 the recgiyer or trustee empowered to exacute 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 attach With an acdress, wilg ail othgr I'eowered qan —
: e o= A Yy
SIGNATURE: AALS Diteron, 1/2% / 0y 731-4470
OF SIGMING OFFICER OR DIRECTOR lDate [} Daytirne Phone #




