FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 504394 Secretary of State
1. Entity Name 02-07-2003 900358 040 ***150.00
FERN GROWERS WHOLESALE SUPPLY, INC.
Principal Place of Business Mailing Address
P O BOX 666 C/0 DREGGORS. RIGSBY & TEAL
PIERSON FL 32180-0666 1006 N WOODLAND BLVD, STE A .
N LSRG TR AR IR
2. FPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1674842 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired gd $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ - T T 0
JONES, SCOTT Street Address (P.O. Box Number is Not @cc'eptable)
415 E WASHINGTON ST
PIERSON FL 32180
’ City FL [ ZCode

8. The ahovernamed.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
© the, obhgations of registered agent.

SIGNATUHE ‘ :
LI S . Signatura. typed or printed name of registarad agent and title if applicabla, (NOTE: Repisterad Agent signature required whan reinstating) DATE
‘FILE NOW!!! FEE IS $150.00
. = 9. Election Campaign Financin
§ fter May.1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?butit‘)n, " G fdsd.e?i(t)ohgzzsﬂ °
Make Cfreck Payable to Florida Department of State ‘ ‘
10.’"7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME [J Change ] Addition
NAME JONES, SCOTT - NAME
staeeT anoress | 415 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-ST-2IP
TILE DV [ elete TITLE (O change [ Addition
NAME HAGSTROM, RAIFORD G JR HAME
STREET ADORESS | 135 E. THIRD AVE. STREET ADDRESS
CITY-§7-2IP PIERSON FL 32180 CITY-5T-2IP
TITLE DT © e = o e oelete . me _ .- L e [ Crange  [] Addition
NAME LAWRENCE, JAMES R NAME
STREET ADDRESS | 824 REYNOLDS RD. STREET ADDRESS
on-s1-zp | DELEQN SPRINGS FL 32130 CITY-ST-2IP
THLE D O pelete TITLE [ change  [] Addition
NAME SHUMAN, JACK H NAME
stReeT apoRESS | 6119 LAKE WINONA RD. STREET ADDRESS
cry-si-2¢ | DELEON SPRINGS FL 32130 CITY-ST-2IP
TIvLE S [ Delete TITLE [ change [ Addition
NAWE SELBY, JACQUELLNE M NAME
streeT aporess | 399 PARADISE DR STREET ADDRESS
Cimy-s7-2IP DELAND FL 32720 CITY-ST-2IP
TILE [ celete TITLE [C] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wilkethis filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supmememal r true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporafp VETOT Ot eebame xocute this report as required by Chaptler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2%, attachmem with a Bheﬂ like effipowered.
= 1 e
SIGNATURE \A7 A RE(CHARED 2= #-03
. Wﬁ PRIN AME OF $IGNWG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




