NIFORM BUSINESS REPORT (UBR
2000V S P | ) FILED

DOCUMENT # V53028 /' Aug 08,2000 8:00 am
TAG'S PRIDE PRODUCE CORP. Secretary of State

08-08-2000 90021 029 ***550.00

Principal Place of Business Mailing Address

27535 W. MILLER RD. 27535 W. MILLER RQAD

DADE CITY FL 33525 DADE CITY FL 33525

us us N TTTrawwwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3134537 Not Applicable

- n C .
Zip Country Zlp ountry 5. Certificate of Status Desired 0 $8.75 Additional
U L e . _ D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

JOHNSON, LEONARD H
37837 MERIDIAN AVE.S TE 314
DADE CITY FL 33525

Street Address {(P.O. Box Number is Not Acceplable)

City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registered agent asxd tile if applicable. (NQTE: Registered Agent signature required when reinstating) RATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 i o
Tax filing requirement and elacts to do so. .Atter SEPTEMBER 13, 2000 Min, witl be $750.00 10. .Erlﬁz:l?:n%aéno?:?;uﬁg‘:mmg | fg,’gﬂ:;:‘;:e
(See critaria on back) O Make Check Payabie to Department of State - ‘

. OFFICERS AND DIRECTORS N  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TMLE Clchange [ Addition
HAME KRIG, HAROLD A., JR. NAME

smeeraboress | 27535 MILLER ROAD STREET ADDRESS

CITY-$T-2PP DADE CITY FL CITY-ST-2P

TIME D M}em M [ Change  [] Addition
NAME SPEIER, GARY J. NAME

streeT A00RESS | 533 WESTCHESTER AVE STREET ADDRESS

CITY-S1-2P YONKERS NY ‘ CITy-s1-2

T D L X peiete _ _TIE , o [ Change [ Adcition
wme | SPINALE, ANTHONY o - NAME ) o

streeTaDOREss | B266 NYC TERMINAL MARKET STREET ADDRESS

_]-CTY-ST-2Pe [ BRONXNY — - - e ez WSCHY-ST-ZP - = — - = _

TITLE DST 1 Delete TmE [ change [ Addition
NAME GREIF, EDWARD NAME

sTReeT ADDRESS | 15606 LAKE IOLA ROAD STREET ADDRESS

CITY-$T-21P DADE CITY FL CiTY- ST-21P

TITLE v O Delete TTE vV KChangc ] Addition
N KRIG, MICHAEL A N Kreng HICRRELA Poe.

steeer sonsess | 16108 COMPTON PALMS DR smeerooness | Z1p(p)Q Ty T

arvstze | TAMPA FL 33647 avse [N@sYoy Cloupe] £ 226HY

TITLE O oelete TITLE o ! [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.G7(3)(ij, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atigchment with an addfess. with all other like empowered.
SIGNATUF £0, 0 A, Kz ¥oj-00 33 Syeaiay
A Date Daytime Phone #




