2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 214843 ng 13, 2001f8§00 am
1. Entity Name " ecretary O tate
INDIAN RIVER GROWERS SERVICE, INC. . 02132001 O0SK2 021 ***150.00
Principal Place of Business Mailing Address
P O BOX 1634 P O BOX 1634
#1 1745 SIXTH AVE. #1 1745 SIXTH AVE.
VERO BEACH FL 32961-1634 VERO BEACH FL 32961-1634
3 T S RN L AN AR
V7795 Loyl o (PO, ek /634
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ipr & State % 4. FEI Number 59‘0838614 Applied For
M &&4 J/ﬁ— - %J &ﬁd{ . Not Applicable
“ C? £ 9éd Zi?’—?é / Gountry 5. Certificate of Status Desired O g‘g‘;’g 3?;’;”""3'
6. Name'and Addiess of Current Registered:Agent——~— __ ___ _ . 7. Name and Address pf New Registered Agent
Name T T s e T
?%%c&lgg:imgﬁng OR Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32963

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,

smmw%% ,4/1 MM \;M- 7 K d/

e of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstauni 4 DATE
? . K
. Thi ion is eligi isfy i i FILE m IS §150.00 (ZrYdF . - T T
e oo ™ | atar MAY 1,2001 oo il be $350.00 s 1% Sectan Cameion £ndncing | 7. $5.00 v be
.g q ) e i E ! - 7fa Trust Fund Contribution. O Added to Fees
(See criteria on backy % o e 2e R x Make Check Payable to Department of State y e
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD SRSt T [ Detete TILE [ Change [ Addition
NAME ROSCHACH, MARY § NAME i
streeT AnDRESS | {1786 MOORINGLINE DR. STREET ADDRESS _ C
CITY-ST-2IP VERO BEACH, FL 00000 ' CITY-S7-7IP
TLE pe~ & 71 Delete e Clchange [ Addition
NAME THORNSBURY, JO ANN R NAME
STREET ADDRESS | 2000 SHARON ST. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2P
Tme |0 L O] Delete TiLe OJChange [ Addition
NAME ROSCHACH, LORI D NAME
T STREET ADDRESS | 335:18TH.AVE'— e TARS ST s e gl TT e et STREET ADDRESS - . - . . . N _
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TITLE D .&M&Z"‘?‘ O pelete TITLE [JcChange [ Addition
NAME ROSCHACH, VERNON NAME
STREET ADDRESS | 3540 57TH AVENUE STREET ADORESS
CITY-ST-21P VERO BEACH FL CIry-S1-21P
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 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 empowerad.

SIGNATURE: Z7ARY 5. Rosc HAa<y! %/9{/9-64/ (5%/)Ia1—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime F’I‘E*nes ? 6
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e



