2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N32521 Jan 24, 2000 8:00 am
1. Enty Name Secretary of State

FLORIDA CERTIFIED ORGANIC GROWERS & CONSUMERS, | 01-24-2000 90046 016 ****61.25
Princépal Place of Business Mailing Address
4055 NW 43RD ST. PO BOX 12311
STE 26 GAINESVILLE FL 32604-0311 7 0 6 2 3 5

GAINESVILLE FL 32606

2. Principal Place of Business 3. Maiiing Address H“l“l“ll "’

KR

1l

1210 NW (ot S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suie
City & State City & State 4. FE! Number Applied For
(5(1{(\&5\1\ HL : o 59-3006664 Net Applicable

Zépauoq (\3)0%“& zp Country 5. Cenlificate of Status Desired Il ?eae.;esq L’:‘r:;‘gﬁ"“a'

) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

P = S — [ e e e Name ] B -

Street Address (P.O. Bgx Number is Not Acceptable)

M:SSSHﬁWMTgD STREET G AN O JE SV Y "5 L
o e
GAINESVILLE FL 32606 S enmls e FL | 22 o9

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the state of Florida.

conne /10l /M”Z\ Manty Mesh Evec birecton | /1“7](70

CR2E037 {9/99)

Slgnature, typeupflnlad name of registered agant and title appllcable {NOTE: Registered Agant signaturs required when reinstating} i DATE
FILE NOW: 9. Election Campeign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
T S O3 Defete e B [ Change [ Addition
NAME BRIGGS, JIM NAME
STREET ADDRESS | 6R55 GREENSWAMP RD. STREET ADDRESS
oamv-s-2» | CLERMONT FL CITY-S7-71P
TILE D [ Defete TITLE D gj Change [ Addition
NAME DIRNBERGER, BILL NAME B\ oo d
STREET ADDRESS | 18000 SW 304TH ST sweer aonness | OO o X Alo
L arv-s-2¢ | HOMESTEAD FL 33030 CITY-ST-2IP Ya la»\na Of 10 AN
e =P =1 Detete “THLE - K] Shange —[3 Adaition | —
NAVE STETTNER, CHRIS NAME E’c}c\\_-g Peniel
STREET ADDRESS | 834 101 GRADES ROAD seraooeess | VIO Palm Gurdle
omy-st-z¢ | POLK CITY FL 33868 CITY-57-2IP LoXe L\-\'_Lﬂ v FL X0 55
TITLE P O pelete TITLE JChanga  [] Addition
NAME STEWARD, LYNN NAME
STREET ADCRESS | 1548 SW ADDISON AVE. STREET ADDRESS
onv-s-z¢ | ARCADIA FL 34266 CITY-S7-2IP
TImE ED [ Delete TITLE [ change [ Additien
NAME MESH, MARTY NAME
STREET ADDRESS | 2211 NW 49TH TERRACE STREET ADDRESS
crv-s-7P | GAINESVILLE FL CITY-S7-7IP
TITLE D [ pelete TITLE D . w Change [ Addition
NAME PISCHER, BILL NAME TJohn Do\ v
STREET ADDRESS | 4180 47TH STREET sTREET AnDRESS | PO Box 1133
an-si-2¢ | SARASOTA FL 34235 stz | Aecadvae e 4335

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), 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: thai | am an officer or director
of the corporation or the receiver or trustee empowered tgeexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i ar like empowered.

changed, or on an attachment with an agfiress, with all
SIGNATURE: Mb'u A5 1 M st Mesly /l‘l /OO 262 3776345

SIGNATURE ANE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Drayume Phone #




