2001 UNIFORM BUSINESS REPORT {(UBR)

=

L 1/18/01

DOCUMENT # V73587

1. Entity Nameg

COUNTY LINE FRUIT COMPANY, INC.

e L e

Principal Place of Business

Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-18-2001 90030 020 ***150.00

15431 PALM BEACH BLVD P O BOX 327
ALVA FL 3330 ALVA FL 3350
us us vy Iy :
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE ’
City & State City & Stala 4. FElNumber  B5-(368589 Appiiec For
. Not Agplicable
Zip Couniry Zip Country ” . $8.75 additional
[ - . - . |-5 GenVicate of Status.Desired. _. [0, T Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NETZKE, CARL J. _
2050 COUNTY RD 78A— e Strest Address (P.0. Box Number is Not Acgaptable) — — - —— — _ 1 .
LABELLE FL 33935
City FL l Zlp Code
8. The above named entity submits this staternent for the purpose of changing its registered office of regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, lyped or printed name o ragistn/ed agant and tide if apriicabla (ROTE: Rege Agant sigr requE Dy when g DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 .
Tax fing raquitement and olects (o do 50, After MAY 1, 2001 Feo will bo $550.00 O e A Far i $5.00 way s
{Ses criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Detele me Clconange [ Asdition | &
HAME NEITZKE, CARL J. NAME s
smest appaess | 3010 HWY 78A STREET ADDRESS §
CITY-5T- 20 {ABELLE FL COY-5T-217 m
TLE D O Delete TITLE ] Change ] Addition 5
HAME NEFTZKE, JANET M. e
stReeT apoaess | 3010 HWY 78A . STREET ADDRESS
crv-s-zp | LABELLE FL . CITY-ST-2P
e o ~ o T T “'Dwm— - e - |0 T T - e Dclﬁng‘é_ EIMditiun_-HF
HAME SCHREIBER, GENA NAME
sweer aponess | 1318 N RICHMOND AVE STREET ADDRISS
erv-s-z¢ | LEHIGH FL CITY-$1-
THLE O celet TILE Cdchange [ Addition
_m“"‘"‘ - —— - TR — - o e E— 'WE - = = - ™~ - —
STREET ADORESS STREET ADDRESS
CImy-sT-1p CITY-ST-7IP
“Tine 1 Delete TTE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADBRESS
Te-51-20 oTY-S5-71p
THLE [ Detete llul3 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST- 2P CITY-5T-21F

13. | heraby certity that the infarmation supplied with this filing does not gualify for the exempbion stated in Section 1 19.07%3)0). Florida Statutes. | turther certity that ihe information
indicated on this repott or supplemenlal report is true and accurate and that my signature shall have the same legal ef
of Ihe corporation of tha receiver or trustea empowered 10 execule this repon as required by Chapler 607, Fleridta Statutes; and that iy name appears in Block 11 or Block 121l

changed, or on an

ataghment with an address, with all
: SIGNATUHE:G = ‘um\ [ lh'l'z,\c-c,

er like empowered.

W) N

ect as it medae under oath; that | am an officer or diractor

0\ {%af’lwl

TUAE AND FYPED OR PRINTED NAME OF SIGNSK] GFFICER GR DIRECTOR

Daytire Phona ¥

\



