2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 668399 May 03, 2000 8:00 am

1. Entity Name
FRUIT GROWERS HARVEST, INC. Secretary of State
05-03-2000 90096 029 ***150.00

Principal Place of Business Mailing Address
6465 55TH SO P.O. BOX 179
VERQ BEACH FL 32967 C/O DONALD O. OWENS
us WINTER BEACH FL 329710179
us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—2021815 Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $3'75 Additional
) Fe# Required
—— -~ —— G~ Name and-Address of Current Registered-Agent 7-Name and-Address of New Registered -Agenmt- ——n— —— -
Narme
A.J. Graves
OWENS‘ DONALD O. Street %:'gr ss (P.O. Box Number is Not Acceplable)
6465 55TH SQ 05 14th Avenue
VERO BEACH FL 32967
Cly Vero Beach FL | 3%8%5

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 A.J. Graves W 9;/8?{5)0

CR2E(034 (9/99)

Signature, typed or printed name of registered agent and trile it applicare‘ /JTE: Ragistered Agent signatura required whan reinstating}
. o o . m
9. This corporation is eligible o satisfy s Intangible \Mbw FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND CIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVS [ Delete TLE Director- ONLY ¥X Change [ Addition
NAME GRAVES, HUBERT, JR. NAME
sweet sooress | 4575 ROSEDALE BLVD. STREET AQDRESS
GITY-ST-ZP VERO BEACH FL CITY-ST-ZP
TITLE- DP [ Defete TITLE [Jchange [ Acdition
NAME OWENS, DONALD 0. NAME
sTREET ADDRESS | 6465 S5TH SQ STAEET ADDRESS
CITY-53-71P VERO BEACH FL CUTY-ST-21P - e . e . ) .
TILE D XX pelete TITLE [ Change [ Acdition
NAME GRAVES, JEANE S. NAME
street aooress | 4575 ROSEDALE BLVD. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TTLE S LT D oslete me Secretary/Director D0 Crange 3] Acdiion
NAME s T e NAME OWENS, DOROTHY J.
STREET ADDRESS |~ . - s n STREETACDRESS [5465 55TH SQ.
CITY-ST-2IP wo- T g = CITY-ST-2IP VERO BEACH. FL 32967
TITLE ' ' 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TIMLE [ Gelets TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executé@ this reporgjfis requirad pter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empower,
AL T ANERCE S RS o
SIGNATURE: DONALDIDLAOWENSYE [MiE(Z] Yvr——" 7%‘7%;&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFAICER'OR Data Daytme Phonie #




