2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790961

1. Entity Name

NORTH FLORIDA GROWERS EXCHANGE

- . A

/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 001 ****6] .25

Principal Place of Business Mailing Address 02-09-2000 90082 Q0K ****g] 25
4401 E. COLONIAL DR. 4401 E. COLONIAL DR.
P.O. BOX t40155 P.O. BOX 140155
ORLANDO FL 328140155 ORLANDO FL 328140155
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1214190 /Nt Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
R T - - - - - Nama e e - . -

BROWN, REGINALD L
4401 E COLONIAL DR
ORLANDO FL 32814

Charles H. Mdtthewss —~— ™

Stroet Address {(P.O. Box Number is Not Acceplable)

4401 E, Colonial Dr.

City -

. Zip Cod
Orlando FL I%Z%lel;

8. The above named entijy submits this staterment for the purpoge of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE /

-

NN ]

"3

S|QM &ped or priniad name bf ragisiara'd a'gsm‘;al‘{! tme if applicable. {NCTE: Registered Agant signature required when reinstating) ' DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delate TMLE [ changs [ Addition
NAME BRYNES, DANNY NAME
smeeTanoRess § P O BOX 8 NfA STAEET ADDRESS l
CITY -51-719 HASTINGS FL 32145 CTY-£1-7P .
TITLE OvP [ pelete TIE Jchange [ Addition
NAME SMITH, WAYNE NAME
sTREET ADDRESS | 9345 HASTINGS BLVD STREET ADDRESS
CITY-ST-2P HASTINGS FL 32145 CITY-ST-2IP
103 S’ -t T [ oeete me -7 [ Change [ Addition
NAME COTTON, WILLAM R NAME
STREET ADDRESS | 8650 HASTINGS BLVD STREET ADDRESS
CITY-ST-ZIP HASTINGS FL 32145 CITY-57-2P
TITLE AS (3 Delete TITLE AS [ change %] Addition
HAME BROWN, REGINALD L NAME Matthews, Charles H.
streeT ADDRESS | 4401 E COLONIAL DR STREET ADDRESS 4401 E. Colonial Drive
CITY-ST-7IP ORLANDO FL CITY-ST-2IP Orlando, FL 32814
TITLE T pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelets TITLE Cchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify that the infermation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
J

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 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 other like empowered.

SIGNATURE: ]'(fimenlr’* ;-;- M Wildiam R. Cotton

7-14-2000 (904) 692-1941

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sec.-Treas.-Dir.

Date Daytirme Phong #




