2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790773 FILED
. Entiy Name Jan 28, 2000 8:00 am
HIGHLANDS GROWERS CO-OPERATIVE Secretary of State
- 01-28-2000 90084 015 ****g] 25
Principal Place of Business Mailing Address
12833 HWY 301 P.O. BOX 2339
DADE CITY FL 33525 DADE CITY FL 33526-2339
us us
e T ARG RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
53-6062649 Not Applicable
Zip Country Zip Country 8, Cestificate of Status Desived a §8'75 Additional
ee Reoquired
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
- .- ——— . - i . Name

- .- -

Street Addrass (P.O. Box Numnber is Mot Acceptable)

STUBBS, JR., WM. O.

12833 HWY 301
DADE CITY FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
SIgnaL!Jra, typed or printed nama of registered agent and title if applicabla. (NOTE: Registersd Agent signaturs required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
: FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : T pelete TITLE ) change [ Addition
NAME EPPERSON, G.B. NAME
STREET ADDRESS 12833 H'GHWAY 301 STREET ADDRESS
CITY-3T-21P DADE Cn‘Y FL m CITY-5T-21P
~ TIME VPD [ Delete TITLE O change [T Addition
NAME JORDAN, CLAY HAME

STREET ADDRESS
CITY-ST-21P

STREET ADDAESS 12833 HWY 301

CiTY-ST-21P
DADE CITY FL 33525
e~ |8 T T T Ooele
NAME STUBBS, JRWM O
STREET ADDAESS | 12833 HIGHWAY 301

TILE T 77 CTe T EmmEs T ot C[change [ Addition”
NAME
STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 00000 CITY-ST-Z21P

TITLE T [ Delete TITLE Ochange [ Addition
HAME BEASMAN, JERRY NAME

STREET ADDRESS | 12833 HWY 301 STREET ADDRESS

CITY-8T-21P DADE Cm FL 33525 CITY-ST-7IP

TITLE VPD [ pelete TITLE [OJChange [ Addition
NAME EVANS JR., JAMES E. NAME

STREET ADDRESS | 12833 HWY 301 STREET ADDRESS

CITY-81-21P DADE ClTY FL CITY-ST-2IP

TIME [ petete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | herehy certify that the information supnlied with this filing doss nat guality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

(P S/ . - . ;
SIGNATURE: %ﬁf@"ﬁ s b amaloJsTuBBS, JR. Hotloaoe  352/567-5661

SIGNATURE AND TYPED OR PRINTED NAME @}sﬂmc OFFICEA OR DIRECTOR Date Daylime Phone #

CR2E037 (2/99)



