FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # V53028 04-18-2003 90228 032 ***158.75

1. Entity Name

TAG'S PRIDE PRODUCE CORP.

Principal Place of Business Mailing Address
27535 MILLER RD. 27535 MILLER RD.
DADE CITY FL 33525 DADE CITY FL 33525

us _ S AERRRITNREAW R

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied For
| 593134537 el
p Country Zp Country 5. Certificate of Status Desired 58'75 Addiiion'rr
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ LEONARD H Strest Address (P.0. Box Nurnber is Not Acceptable)
37837 MERIDIAN AVE.,S TE 314
DADE CITY FL 33525
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. | am familiar with, and accept
*the obligations of reqistered agent,

SIGNATURE
Signature, typad or printed W”B it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
t .
AftF“; N?V:;og ,:E I($150.00 5 9. Election Campaign Financing $5.00 may Be
er viay 1, ec w N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP : 1 Delete TITLE (Y Change T Addition
NAME KRIG, HARQOLD A., JR. NAME
sTReeT anDRESS | 27535 MILLER ROAD STREET ADDRESS
CITY-ST-ZIP DADE CITY FL CITY-ST-2IP
TITLE v O Delete TILE Clchange [ Addition
NAME KRIG, MICHAEL A NAME
STREET ADDRESS {26619 TIM TAM PL STREET ADDRESS
onv-szp | WESLEY CHAPEL FL 33544 oirv-s1-2P
TITLE DST [ Detete TITLE [ change ([ Addition
NAME KRIG, MARY JUANITA NAME
STREET ADDRESS-| 97536 -MILLER-RD -+ ~——-— - - —~ STREET ADDRESS =1z wr = —=
ov-si-2P | DADE CITY FL 33525 GITY-ST-2P
TITLE 7 Defete TITLE [3change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ § cy-st-ze
TIMLE 1 Delete TILE L] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dalete TITLE Ol change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { 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 Girector
of the corporation or the recelver or trustee empowered t0 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. BI2- YV F—
~i—“*—e‘:}/(;ﬁ @‘E’ = ¥onasih .
stenaTureT TSR AR ENOUIRED ooy A Keir /303 2119

SIGNATURE AND TYPED OR PRINTED Myns?r-\fmume QFFICEA OR DIRECTOR Date Daytime Phone &

AV Q6110

CR2E034 (10/02)



