.
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # V54514 Secretary of State
1. Entity Name 02-24-2003 90966 036 ***150.00
FIRST FRUITS, INCORPORATED
Principal Place of Business Mailing Address —
5300 AMY WaY . ] 1497 NW. 16TH AVENLE
MIMS FL 32754 ' . GAINESVILLE FL 32605 . ) .
- AR
2. Principal Place of Business - ‘ 3. Mailing Address o !
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 7 Applied For
' 593 137663 Not Applicabie
Zp Country Zip Country 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 Registered Agent
o o . Name —
SMITH, EVELYN S. Street Address (P.O. Box Number is Not Acceptable)
5300 AMY WAY
MIMS FL 32754
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
or Signature, typed or printed name of registared agent end title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE'IS $150.00
M = - , EI j i inanci
. Ao May 1, 2000 oo il be $55040 * eaergoa s ) $5.00 o o
Make Check Payable to Florida Department of State :
1007 - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVTS _ O oelete TITLE [ Change  [J Addition
nave | SMITH, EVELYN S. NAME
STREET ADDRESS | 5300 AMY WAY - STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 - GITY-ST-2IP
TITLE B 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE {J charge [T Additicn
NAME NAME . .
STREET ADORESS T STREET AGDRESS | ’ N
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete ITLE {(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATURE 4G cet Dl /72005 339.0v5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR : Date Daytime Phone #

Fin =Nia'a'sl |

)

CR2E034 (10/02)




