2002 UNIFORM BUSINESS REPORT (UBR FILED :
(UBR) ;
B L ]
DOCUMENT # 229533 Feb 05, 2002 8:00 am
1 ey o Secretary of State
GROWERS HARDWARE CO. 02-05-2002 90109 027 ***150.00
Principal Place of Business Mailing Address
911 5TH ST W g1 5TH ST W
PALMETTO FL 34221 PALMETTOQ FL 34221
2. Principal Place of Busingss 3. Maling Address H"”I “l'l“l’l H"' |”||"|I|ml I"H ||||“m| I'I“ l\lu lll” Im
Suile, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0865260 Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8‘75 A_dditional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= P SR Enl dT = o Te——-l=Name~ - = = —_— - —_
MANSON, J Street Address (P.O. Box Number is Not Acceptable)
2118 6TH ST W
PALMETTO FL 34221
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica.
SIGNATURE
Signature, typed or printad nama o registersd agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl isfy its Intangi M FE . . . ' .
e oo o | pfer ey 1.2002 Fogwil be So3000 | ' FecionCamosien rancing - $5,00 way 5o
Pl g req : er hay 1, ee W - Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tired P O Detete TTE SHA s \ﬂ\(}hange (3 Addilion | 5
NAME MANSON, JEAN NAME S A PN = g
srreeT AoDress | 2118 6TH ST W STREETADCRESS | .S Zj 7 -33s87T . §
. o
CITY-57-21P PALMETTO FL CITy-S8T-21P /D rVLCH'Zb I “H ?(/’QDCU é
TIILE S O pelete TITLE v [ change [ Addilion | G
NAME BRIDGMAN, DWAYNE NAME
staeet a00REss | 716 MANATEE AVE STREET ADDRESS
orv-st-ze | ELLENTON FL 34222 CITY-S5T-2IP
TILE T o __Diosee.. A e JepAme o FlChage [ Addition | __
wue  (MANSON, JEAN™ NAME SAPTE™" T e
stReeT aDoRess { 2118 6TH ST W  Lsmeraoress | 390 7-33S7.€ .
orv-stze | PALMETTO FL 34221 CITY-ST-2IP b rae TI0 Q_/ﬂ' 3 (/pza_ i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE - O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [Jchange [T Additidn,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
13. | hereby ceriify that the infarmation 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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.
RN AN ATHE GTTEANL) — |
SIGNATURE: WE\WQ MARASHE GTEAN I Ao J=& =0 G-/ 3H
K \smua'rune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




