2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P94000002019 Jan 25, 2000 8:00 am
= 1. Entity Name
- GRASS RIVER GROWERS, INC Secreta 3 of State
! ) 01-25-2000 90037 002 ***150.00
Principal Place of Business Mailing Address
3345 OLEANDER WAY 3345 OLEANDER WAY
GULF STREAM FL 33483 GULF STREAM FL 33483-7326 o, )
us us 905649
F e T (WA AR AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
ny ale Ity ate umber 65‘04?5585 { {Ngf):l“.?“-‘
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
- 6 Name and-Address 'of Curant:Regletéred Agent~———-—< — z——=—7.-Name and'Addres of-New. Registered Agent. - =
" Name
i BALLERANO, JAMES A Street Address {P.0. Box Number is Not Acceptable) -

% CHAPIN & ARMSTRONG
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

City FL Zip Code

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

E SIGNATURE
. Signature, typed or printed name of registerad agent and litle it applicable [NOTE: Registered Agent signature required when reinstatng) DATE
| e ma sere cdata " | atar MaY 1,2000 Fepwil bossgoop | ™ SecionCamooign Fancig | $5.00 vy 2o
; 9 1e : : - ‘ Trust Fund Centribution. ] Added to Fees
: (See criteria on back) (W Make Check Payable to Department of State |
H. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
; TiTLE D (O Delste TILE ] Change [+
| NAME SCANNELL, MARY C. NAME
; STREeT ADDRESS | 3345 OLEANDER WAY STREET ADDRESS
| CITY-ST-2IP GULF STREAM FL CITY-ST-2IP o
!1: TITLE D Delete TITLE E] Change D e
\ NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-57-2IP ) ) e
F TITLE - ) 1 petete TITLE - T ) ) Ol Change [
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Iy O Dalste TME (] Change [ ***-
NAME NAME
STREETACDRESS | . STREET ADDRESS
CITY-5T-2IF CITY-S§T-2IP
TITLE 3 Delete TTLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-ZiP
TIE . ™ detete e ) [ Change (1 Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-61-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this 1ii'm3 does not qualify for the exemption stated in Section ‘119‘07%3)('1). Flerida 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
seed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12

of the corporation or the receiver or trustee empow:
3l other Jke empowered.

changed, or on an attachment with an address,

SIGNATURE:

y A /4a | :
Qg AR I A an

PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




