|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504304 "Secretary of State

Y
FERN GROWERS WHOLESALE SUPPLY, INC. 02-20-2002 90140 008 ***150.00
Pnncipa! Place of Business. Mailing Address
P:0; BOX 686 o : - P O BOX 665

P(ERSON FL: 321800686 PIERSON FL 32160-0666 :
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2. Principal Place of Businss 3. Mailing AddressyoUr-g or< J\'j—‘%"ﬁ??‘-} R i ‘: ﬂi
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
Suite A _
City & State City & State 4. FEI Number Applied For
Neland . FL . 559:1674842 o Aopicans
i i / "
ZP County e Cou_mry 5. Certificate of Status Oesired O $8.75 Additional
39 7& D (/!5 Fee Required
e - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
JONES, SCOTT Streat Address (P.0. Box Number is Not Acceptable)
415 E WASHINGTON ST
PIERSON FL 32180
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.

SIGNATURE : ~
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature raguired when reinstaling} DATE
. ' . 4 .. . . . . l
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Foes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Delete TME [ Change [ Addition
Havi JONES, SCOTT N
STREET ADDRESS | 415 E. WASHINGTON ST. STREET ADDRESS
rv-st-ze | PIERSON FL 32180 CITY-§7-21P
TITLE DV ' 1 Delete - TITLE ] Changg  [] Additicn
NAE HAGSTROM, RAIFORD G JR NAME
sTeeTa00Ress | 135 E: TEIRD AVE. ™ : STREET ADDRESS
omv-s1-2F . | PIERSON FL 32180 CITY-ST-2IP
me_ L0 . - Ooelee  __ Qome_ & .. O Changs [ Additian
NavE LAWRENCE, JAMES R N
STREET ADDRESS | 824 REYNOLDS RD. STREET ADDRESS
cv-sTz¢ | DELEON SPRINGS FL 32130 CIrY-§T-7IP
s p -~ O Delete e O Change [ Acdition
NANE SHUMAN, JACK H NAME
STREET ADDRESS | §119 LAKE WINONA RD. STREET ADDRESS
GITY-ST-7IP DELEON 3PRINGS FL 32130 CITY-ST-2iP
TITLE S O belete TILE [Cichange [ Addition
Nave SELBY, Ji\CQUELLNE M N
STREET ADDRESS + 399 PARADISE DR STREET ADDRESS
cmv-st-2P | DELAND IFL. 32720 CI1Y-ST-2P .
e O pelete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ce‘rtify that the information
indicated on this repatl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rsceiver or trustee empowered 1o execute this report as required by Chapter 807, Floricia Statutes: and that my name appears in Block 11 or Block 12 if

RIS T

SIGNATURE: /
Daytime Phone #

changed, or on an attachment with an address, wilh all othel like, gmpowered.
M Sellyoafiafa_sst-13y-914]

/ SIGNﬁ‘RE AND TYPED'OR PRINTED NAME NG OFFICER OR DIRE!
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CR2E034 (9/01)



