2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # V73587 Secretary of State

1. Entity Name

COUNTY LINE FRUIT COMPANY, INC. 02-05-2002 90075 025 ***150.00
Principal Place of Business Mailing Address
18431 PALM BEACH BLVD P O BOX 327
ALVA FL 33320 ALVA FL 33920
us us
2. Principal Place of Business 3. Maiting Address mm I”m l"Il ‘" !I“Il m" llll |]|" lll" Im“m’ Ill” lm’ "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0368589 Not Applicakle
Zip Country Ze Country 5. Cerlificate of Status Desired [ §8'75 Additional
60 Reguired
6. -Name and Address of Current Registered Agent - ~— - - 7. Namea and Address of New Registared Agent
Name
NEME, CARL J. Street Address {P.0. Box Number is Not Acceptable}
2050 COUNTY RD 78A
BABEHEE FL 33935
A’uﬁ- . 33920 . City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registerad agent and litle it applicable {NOTE: Registersd Agent signature required when reinstating) CATE
9. ;hisﬁ.orporatit?n is elilgibls tT sattis{fyc‘;ts Inlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. [0  Added to Fees
{See criterfa on back) c Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIMLE D (3 pelete TITLE ﬂChange [ Addition
NAME NEITZKE, CARL J. NAME -
stoeeT aockess | Spte-HWYTeA 2050 Louly kd 754 STREET ADDRESS
CITY-ST-2IP HABFHEF— A/ AL BZ3920 CITY-5T-2P
TITLE ) [ pelete TITLE KChange [ Addition
N NEITZKE, JANET M. e
STREET ADORESS | 3010 HWY.-78A° 20 Seo (e ”-,Lr /2d 72A STREET ADDRESS
CITY-ST-7IP LABELLE FL A s S / 23920 CITY-ST-2IP
TITLE 1o ' =~ T Delete ~ " TITLE T Come - ==~ - - [Jchange [ Addiicn
NAME SCHREIBER, GENA NAME
STREET ADDRESS | 1118 N RICHMOND AVE STAEET AUDRESS
CITY-ST-2IP LEHIGH EL CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE ] Delete TITLE [ Changa (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp! ol report isjrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver B 1 afwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f with all other like empowered.

changed, or on an altachment wityan pdared,
SIGNATURE: ®~ = REQUIVZETL. SINdn 2002 g¥/-728 2323

siGnaTURE ANG TYPED OJFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

CR2E034 (9/01)



