2001 UNIFORM BUSINESS REP&R?(UBR) FILED

[ ]
DOCUMENT # 504394 Msal‘ 14, 200111%00 am
1. Entity Name ecreta 0 tate
FERN GROWERS WHOLESALE SUPPLY, INC. 05142001 9101)75 126 150,00
Principal Place of Business Mailing Address
P O BOX 666 P O BOX 666 g rE~FITFU
PIERSON FL 321800666 PIERSON FL 321800666
T s RO EDRAKARAN G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1674842 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese.;?q Lﬁ?g;tional
—_—— - 6. .Name and Address of Current Registered Agent . _ .7. Name and Address of New Registered Agemt
Name T oo o
JONES, SCOTT Street Address (P.Q. Box Number is Not Acceplable)
407 S CENTER ST o1 Address I Sox T ot Accep

PIERSON FL 32180 %/5 & Wk fn_g‘fon <7 |
WPIERSo | FL | 3% g0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Horida.

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ )
Tax ﬁling requirementgand elects tfgdo S0, : After MAY 1, 2001 Fee will be $550.00 10. E:Eztlizr%ag:;‘:?gu!;::ncmg O fgﬂgﬂoﬂ?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Detete TILE [ change [ Addition
NAME JONES, SCOTT NAME
STRCET ADDRESS | 415 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2P PIERSON FL 32180 CITY-ST-7IP
TITLE v [ Desete TITLE [ change [ Addition
NAME HAGSTROM, RAIFORD G JR NAME
STREET ADDRESS | 135 E. THIRD AVE. STREET ADDRESS
CITY-5T-2IP PIERSON FL 32180 CITY-§7-21P
e oo [D8T e e O3 Delete fme. _-D»T— BCrange [ Addition
NAME LAWRENCE, JAMES R NAME T T TT T e T e e T .
STREET ADDRESS | 824 REYNOLDS RD. STREET ADCRESS
ore-s-2¢ | DELEON SPRINGS FL 32130 CiTY-S7-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME SHUMAN, JACK H NAME
sTREET ADDRESS | 6119 LAKE WINONA RD. STREET ADORESS
crv-st-2° | DELEQN SPRINGS FL 32130 CImy- 51-2 :
TITLE [ pelele TITLE 5 erre fdv [ Change KAddition
NAME NAME ﬁfzutl(;\f mselby
STREET ADDRESS STREET ADDRESS 99 pq re J 1 5e D rire€
GITY-ST-2P CIFY-ST-2IP ela nz‘ , FiL 33 73 O
TITLE [ Detete TITLE ! [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationg A
changed, or on an A

& receiver Or tru gAo ext;,l_cuie this repog as required by Chapter 607, Florida Statuteiy\at/name appears in Block 11 or Block 12 if
oI T HTEn-eeeeee et ke en powef . ,
SIGNATURE: < N (A On™ ] é 0/ 709 7‘/? Mﬁ
SIGNATY R Daj
T

RE AND t3ER OR DIRECTOR Daytima Phana #

CR2E034 (10/00)



