2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674479 | Apr 24,2000 8:00 am

1. Eniity Name

FLORIDA GROWERS, INC. ecretary of State

04-24-2000 90838 001 ***450.00

Principal Place of Business Mailing Address

5 S.W. 157 AVE. 22305 S.W. 157 AVE.
CCULDS FL 3370 GOULDS FL 33170-4005

— JUZ19

[N

2. Principal Place of Business -T 3. r@ilirai\d 858 g |||IH| ||||| ||I
J3N9) S, Pyo3 8 %
Suite, Apt. #, elc. Sui‘ig. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat 4. FEl Number Applied For
T+ {VC&?‘;’» o IJS. %l ' 592112249 Not Applicable
- " 1 .
BZJ% OSL %}n{& i‘}g 1'70 6%”-1&@ 5. Cartificate of Status Desired 1 ﬁg'gesq ‘ﬁ:f:;“o"m
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KENDAU" PETER H.J. Street Address (P.0. Box Number is Not Acceptable)

22305 S.W. 157 AVE.

GOULDS FL 33170 City FL Zip Cede

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarsd agent and ttla if applicdble. (NOTE: Registered Agent signature required when rainstaung} DATE
) T - ) "

9. This corparation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. 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 Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD [J pelete THTLE m [ Addition
NAME KENDALL, PETER H. J. NAME 230§ S 15T Aue

STREET ADDRESS | -29660-3-BEIE-HWY STREET ADDRESS | 2 2-3C

orv-sT-2¢ | GOULDS FL P or-sip | G A8, F

TITLE VD B’Deme TITLE [ change [ Addition

NAME KENDALL, LINDA L. NAME

STREET ADDRESS | 22305 SW. 157 AVE. STREET ADDRESS

orv-sT-2¢ | GOULDS FL CiTY-ST-2IP

e ’ ; ' Opeete — f e~ - o i T " [lchage [ Addition |

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-57- 2P

TILE [] Delete TLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE 3 oelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oLthe cgrporation or the receiver or trustgg empowerelclzl tohexelzf(ute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

anged, an attachm ith ass, with all other i .
changed, or on ent with an address, wi ? & empowere FﬂﬁéﬂM

SIGNATURE: — Z220GA) Ui ie 4/ 7-09 00Dy P4 v

. g g
SIGNATURE AND lefi oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

s

CR2E034 (9/99)

r



