2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 790843 , Feb 02, 2001 8:00 am

1. Entity Name ) Secretary Of State

L
GLADES COUNTY SUGAR GROWERS COOPERATIVE ASSOCIAT 02-02-2001 90271 041 ****61 25
Principal Place of Business Mailing Address
201 2ND ST AVE N SE. 201 2ND ST AVE N SE.
P O BOX 283 P O BOX 283
MOORE HAVEN FL 3347 MOORE HAVEN FL 3341
g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
_ 530943148 Not Applioablo
Zip Country Zip Country o i $8.75 additional
5. Certificate of Status Desired O Fes Required
6._Neme and Address of Currant Rogistered Agent - = 7._Name and Address of.New.Registered Agent s —
Name
SMITH. RALPH C Street Address (P.O. Box Number is Not Acceptable)
s .
TAESRLST. 201 2nd St & Ave N S.E.
P.0. BOX 423 . _
MOORE HAVEN FL 33471 City FL | & 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 or printed name of registerad agent and title i applicable. (NOTE: Registerad Agant signature requirec when reinstating) DATE
FILE NOW: 9. EBlection Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE AST [T Detete TIME O change [ Addition | S
Nav SMITH, RALPH C ASST NANE 2
staeeT anDRess | 201 2ND ST & AVE N S.E. STREET ADDRESS 5
CITY-ST-21P MOORE HAVEN FL CITY-S7-2IP 3
o
TIMLE STD O Delete TIILE O change [ Addition | &
NAME LYKES, CHARLES P NAME

_STReeTA00RESS | T, 6 B_0X7503 HWY 721 _SjM — B STREET ADORESS _ )

Ton-str T | OKEECHOBEEFL — - 7 YT TCrvesime T T T 0 - ~
TIILE D 3 oelete TME [ change [ Addition
NAME WARR, GREGORY NAME
streeTaDDRESS | PO, BOX 607 STREET ADDAESS
CITY-S7-2IP MOORE HAVEN FL CITY-ST-2IP
TIMLE D [ Delete e O change  [] Addition
NAME MILLER, COUSE NAME
STREET a0DRESS | 227 E. CRESCENT STREET ADDRESS
CITY-ST-2IP CLEWISTON FL Cmy-S7-2IP
TITLE vD O Dalete ME [ Change [T Addition
NAME BEARDSLEY, DAVID RAME
STRET ADDRESS | RT 1 BOX 466/NA STREET ADDAESS
CITY-5T-2IP CLEWISTON FL CITY-5T-ZIP
TIMLE D I Delete TIMLE President Gd Change [ Addition
NAME BROWING, WAYNE HAME
streer ADDRESS | US HIGHWAY 27 N STREET ADDRESS
CITY-8T-2IP MOORE HAVEN FL GITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. ! further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 alt other like empowered.
Vit Bl Wb o B o Lt [ /
SIGNATURE: RalfhlCiMsfith JA3Et [Bdc( , &, 01/24/2001 863-946-0136
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DYRECTOR Data Davtime Phona #




