2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455088

1. Enlity Name

JEFFERSON GROWERS, INC.

Principal Piace of Business

US HWY 19 SOUTH

P O BOX 180 P O BOX 160
MONTICELLO FL 32345 MONTICELLO FL 323450160
us us

Mailing Address
US HWY 19 SOUTH

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—_—

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90011 028 ***150.00

UGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
98-1544774 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
o e _ . Fee Required
[} Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent - -
Name

BIRD, T. BUCKINGHAM
220 SOUTH CHERRY STREET
MONTICELLO FLORIDA 32344

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agenl and tile if applicable.

{NOTE" Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria an back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS gz 12, ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 _

TITLE S Delete TILE VP [ change B Addition | &
Haisec UJ &

N SAWYER, CAROLYN A. ha Beshears, ha 2

STREET ADDRESS | UUS, HWY 19 SOUTH sesTAcOREss | L. - Hoony 19D §

CITY-57-2P MONTICELLO FL CIrY-5T-21P MMAONTTLELLD, FL o

TITLE P [ Delete TITLE [ Change [ Additien | €

NAME BESHEARS, FRED H. NAME

STREET ADDRESS | |JS HWY 19 SOUTH STREET ADDRESS

omY-ST- 2P| MONTICELLO-FL: o _ CITY-ST-ZIP

TITLE T4 O Delete TITLE " [Dchange [ Addition

NAME 3&5\'\ ('.\-"'-3'e Yyt D NAME

STREETADDRESS | (O0S H qQ Sout STREET ADDRESS

ovsize PO nYicelle FL CTY-§T-2p

TIMLE O pelete TITLE ) Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S7-7IP

TITLE [ patete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /\ ( \ B CITY-ST- 2P

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

bt my signature shall have the same legal effect as if made under oath; that | am an officer or director

wereld tgfdecute this rhpbn as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

e /OD 350-997-5]

Datel I v / Daytime Phone #

13, | hereby certify th
indicated on this

Gl il
it 3\&{11

o



