2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # 504394 .
il Mar 06, 2000 8:00 am
FERN GROWERS WHOLESALE SUPPLY, INC. Secretary of State

03-06-2000 90092 003 ***150.00
Principal Place of Business Mailing Address
407 S CENTER ST 407 S GENTER ST
P O BOX 668 ' P O BOX 666
PIERSON FL 32180-0666 PIERSON FL 32180-0666 Viveaw
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE I THIS SPACE
GCity & State City & State 4, FEi Number - 484 Applied For
S7MH¢ 9“39- E.T 2 Not Applcable
Zip Country . ae - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
JONES, SCOTT Street Address (P.Q. Box Number is Not Acceptable)
407 S CENTER 5T
PIERSON FL 32180
City FL Zip Code
8. The above narmed eriity subrpils jhjs gatemer for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, Type&! prirted name of registeted agent and e it Fppicabe, THOTE: Registered Agent Signatute required when remstanng) DATE
|
9.-This corporation is aligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 ‘ o
ot dodd iy b TGy i w e T T . 190. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleCts.fo do so.; 7+ - After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . ' " QFRICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Delete e [ change [ Addition
NAME JONES, SCOTT NAME
streeTAcoRess | 415 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-$T-217
TITLE DV {1 Deete e [ cChange [ Acdition
NAME HAGSTROM, RAIFORD G JR NAME
street aooress | 135 E. THIRD AVE. STREET ADORESS
' CY-ST-7P PIERSONFL 32180- - - — ‘ - - -f cimy-s1-zIp .- ~
TLE DST 1 Delete TITLE ] Change (] Addition
HAME LAWRENCE, JAMES R HAME
sTReeT anoress | 824 REYNOLDS RD. STREET ADDRESS
ery-st-zp | DELEON SPRINGS FL 32130 CIy-81-2iF
TITLE D 3 Delete TIMLE J Change [ Addit‘\oﬂ
NAME SHUMAN, JACK H NAME
sreeT anoress | 6119 LAKE WINONA RD. STREET ADDRESS
CITY-ST-2P DELEON SPRINGS FL 32130 CITY-31-24P
WILE 1 pelete THLE {] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE [ pelets TATLE {J change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CHY-ST-ZiP . CITY-ST-21P
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai 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
of the corporation ar the receiver or is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghs Wilh an addressg i powered. -
939, I (e R ‘ )0
SIGNATURE: A “HOLARS S3-3-d
w OFFICER OR DIRECTOR Date Daytime Phane #

SOACANA foann



