2000 UNIFORM BUSINESS REPORT (UBR)

" EmgName Apr 18, 2000 8:00 am
FLORIDA GROWER'S SUPPLY, INC. ecretary Of State
04-18-2000 90214 041 ***150.00
Principal Place of Business Mailing Address
7001 W LANTANA RD P O BOX 540085
LAKE WORTH FL 33467 LAKE WORTH FL 33454-0685
us us
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2102696 Not Applicable
Z‘ i g
' Couniry 4p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
MGCOLLUM' JAMES F Street Address {P.Q. Box Number is Not Acceptable)
129 S COMMERCE AVE
SEBRING FL
City FL Zip 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 of printed name of registerad agent and ila if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” Eln;incmg O $5.00 May Be
- Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change (] Acdition
NAME DUBQSE, JAMES E HAME
sTREeT ApDRESS | 10842 SHANKHILL ROAD STREET ADDRESS
CITY-5T-2IP SEBRING, FL 0 ' CITY-ST-217
THLE DTS 1 Datete TITLE [l change [ Addition
NAME SPIGELMAN, JACOB NAME
sTrezT ADDREss | 10 THORRAN COURT STREET ADDRESS
ery-sT-2P | CHERRY HILL NJ CITY-5T-2IP
TITLE cD . O delzte TITLE [Jchange  [J Addition
mve | BICK, DITMAR NAME )
STREET ADDRESS | 6378 NW 40TH CT STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33496 CITY-ST-2P
me ] Delete TIME (I change (7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-ZIP

o does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
; H accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tee empofiereg/to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress Avith gil other fke empowered.

AEuiRgIMAR Bicl( 4 jow 5619635037

13, herely certify that the
indicated on this repopf or suppleme
of the corporation or fhe receivesd
changed. or on an agachmen

SIGNATURE:

Dayvme Prone #

CR2E034 (9/99)




