2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V37970 Mar 20, 2002 8:00 am

1. Enity hame Secretary of State

UNDERWOOD PRODUCE, INC. 03-20-2002 90025 026 ***150.00
Principal Place of Business Malling Address
312t E. HILLSBOROUGH AVE. PO BOX 310756
TAMPA FL 33810 TAMPA FL. 33580
Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3131899 Not Applicable
Zip Country zp Couniry 5. Ceriificate of Statys Desied ] 28+73 Additional
Fee Required
ocmms ze o .6.-NaMe and.Address.of.Current Regl_s_iered;Agenl;,—_._n-,_,_,_,;—f_—;Ju_;.zz____-_—_fﬁ-_—..‘l.:Name.and:Address .of New.Registered Agent .- ___— ... _ -
Name
UNDERWOOD, ETHYLON Street Address (P.0. Box Number is Not Acceptable)
3121 E. HILLSBOROUGH AVE.
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agenl and title if applicable. (MOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fe)e’zs
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ( Delete TITLE Ol Change [ Addition
NAME UNDERWOQD, ETHYLON HAME
streeT aooress | 6501 CATHEDRAL OAKS DR STREET ADDRESS
CITY-5T-21P PLANT CITY FL CITY-ST-ZIP
TMLE STD O velete TITLE [ Change [ Acdition
NAME UNDERWOOD, CARLOS NAME
streer aookess | 1311 E. NORFOLK ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
e v ' T DOogele || mme . - —-- [Ochnge [ Addition
NAME UNDERWOOD, PATRICIA NAME
streeT aooess | 1291 E. NORFOLK ST. STREET ADDRESS
CITy-S1-2IP TAMPA FL 33604 CITY-$7-2IP
TITLE [ palete TITLE [J Change [ Addition
HAME NAME
STREETADDRESS | .~ * : . STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcltor
aof the corporation or the receiver or trystee empowered to 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 attachment with a1 address, with all othgr like empowered.

SIGNATURE: __ /5% PINIIIHEED L7 LiNDERWID

SIGNATURE AND ECfOR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Data Daytime Phone 4

1V S22/680

CR2E034 (9/01)




