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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 220417 Jan 18, 2000 8:00 am
1. Entity Nama | - i S t f St t
FARMERS POTATO DISTRIBUTING CO., INC. ccretary or state
o veoa 01-18-2000 90042 006 ***150.00
Principal Place of Business Mailing Address
132 N 2 ST (32250-7359) 1312 N 2 $T (32250-7359)
P.O. BOX 50008 P.O. BOX 50008
JACKSONVILLE BEACH FL 32240-0008 JACKSONVILLE BEACH FLA 32240-0006 800345
= PR g IR IRARIRIRAR I
Suite, AFIJT. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
500881071 s
Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required

6. Name and Address of Current Registerad Agent

__7."Name and Address of New Registered Agent”

Name

GRANDY, GEORGE
1312 N. 2ND STREET

Street Address (PO, Box Mumber is Mot Acceptable)

JACKSONVILLE BEACH FL 32250-4359

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Ragistared Agant signature required when reinstating) DATE
9. This corporatior is eligible to salisiy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fe):es
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DST O Delete TITLE O change [ "2
NAME VERMEY, MELISSA G NAME
streeT aooress | 1312 N 2ND ST STREET ADDRESS
onv-s-2p | JACKSONVILLE BEACH FL o572
TTE PD 1 velete TLE Clchange O
NAME GRANDY, GEORGE NAME
streer aooress | 1312 N. 2ND ST. STREET ADDRESS
orv-stze | JACKONVILLE BEACH FL GiTY-51-2P
e T VD T Oeete~fmme 77 - - T O Change [+~
HAME COOK, ROBERT B NAME
streeT A0DRESS | 1312 N. 2ND ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CiTY-5T-2IP
TITLE 5 Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE ) [ pelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20 ‘ CITY-§T-2P

13. | hereby certify that the infor
indicated gn this report or s|
of the corporation or the regeive
changed, ar on an attachnfien With an

ppjemental repor i

"

SIGNATURE: R

[ with all other like em 0\7red.

tion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Staluies; ang that my name appears in Block 11 or Block 12 if

ANDTYPED OR pnmy!r/ﬁ{ue OF SiiiNG OFFICER OR DIRECTOR

e I_S,Sp\f// Lr I/Hd}f

Date Davytne Phane %

[0 9/ HidlT

i 2 ]



