2001 UNIFORM BUSINESS

REPORT (UBR) FILED

BOCUMENT # 159171

1. Entity Name

GROWERS MARKETING SERVICE INC

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90059 029 ***150.00

Principal Place of Business

3325 5. FLORIDA AVE
F. Q. BOX 2585
LAKELAND FL 33613-1109

Mailing Address
3825 S. FLORIDA AVE
P. 0. BOX 25%
LAKELAND Fi 338131109

2. Principal Place of Business

3. Mailing Address

IR

UMM RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

Cily & State City & State 4. FeiNumber - 5-0608658 Applied For
Not Applicatle
Zi Countr Zi C i
® Uy P ountey 5. Corlificate of Status Desied. [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD JRW R ;
3825 S. FLOH'DA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City F 1 Zip Code
8. The ahove named énlity submils this staterment for the purpoess of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titie if appl’cabie. (NOTE: Registersc Agent signature required when rainstating) DATE
i ion is eli isfy i i 3]

9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Add'ed ‘o Fons
{See criteria on back) i Make Check Payable o Department of State ’

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i PT ] Delete TmE [ Change [ Addition

NAME WARD, W R, JR NAME

steet avpress | 2390 BRANDON ROAD STREET ADDRESS

crv-st-z¢ | LAKELAND FL 33803 CITY-57-2IP

TITLE [ ceete TITLE [T Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-S87-2IP

TITLE 7 Delete THTEE [Jchange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST-2IP

TITLE 1 Delets TLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-$T-2IP

TILE I Delete TITLE [] Change [ Addition

MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-ST-219

TIE 7 oalete THILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

f@,@Mb—p— W ‘-Dédrldc- (Dﬁrm //

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

Soutos

Date

e byy-241 &

Daytime Phone #




