2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narre / Secretary of State

GROWERS HARDWARE (0. _ l/ 05-18-2001 91596 030 ***150.00
Principal Place of Business Mailing Address
909 H5TH ST. W. : 909 5TH ST. W.
PALMETTO, FL 34221 PALMETTO, FL 34221-5019

202371

9% 1Pri'g:_i§ﬁl Pﬁf}‘of Eﬁsiness ‘ 3.d\¢ia1'ling5l%rﬁireﬂs°.[ LW,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PALMETTO, FL PALMETTO, FL 59-0865260 Not Applicable

Zp Country Zip Country - , $8.75 additional

5. Certificate of Status Desired O h
34221 USA 34221 USA Fea Required
- 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent -
Name
MANSON L JEAN Street Address {P.0. Box Number is Not Acceptable)

2118 6TH ST. W.

PALMETTO, FL 34221

City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. , r {NOTE: Registared Agent signatura required when reinstating) CATE
N . N .y . . s ~ e . ]

9. Th|sf53.orporat|c.)n is eligitle to satisfy its Intangible |, ~FILE NOWII! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s s After MAY flﬁgﬂ?er_g Wlllrl;g §§5_D‘,003 .| ._ TustFund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State ‘

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

TITLE P O pelete TLE . ’ [ change [ Addition

NAME MANSON, JEAN NAME

sreeraooress | 2118 6TH' ST W. STREET ADDRESS

GITY-ST-2IP PA LMETTO . - FL " GITY-ST-ZIP

TILE . ] Delete TILE 1 change 3 Addition

NAME BRIDGMAN, DWAYNE _ NAME

STREET ADDRESS | 716 MANATEE AVE ! : STREET ACDRESS

CITY-ST-2IP ELLENTON FL 34222 CITY-S1-21P !

TITLE T . [ Delete TME . - - oL - .[5} Change - [Z] Addition

e MANSON, JEAN W

STREET ADDRESS 21 1 8 6TH ST w STREET ADDRESS

CITY-87-2I1P DAl MFTT” £ '. ia??JI . CITY-ST-2IP

TITLE ’ [ Gelete TILE {71 change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-ST-2IP

TITLE ] Delete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE . 1 Delete TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CIy-S7-2Ip CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated an 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE) Maasen.  TEAN ManNSsn  §- (-0l Y -722)33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # 222533 R May 18, 2001 8:00 am

CR2E034 (11/00)



