FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUM
DOCUMENT #  F26816 Secretary of State
FLORIDA GROWER'S SUPPLY, INC. 02-24-2002 90078 018 ***150.00
Principal Place of Business Mailing Address
7001 W LANTANA RD P O BOX 540085
LAKE WORTH FL 33467 LAKE WORTH FL 33454
us us
2. Principal Place of Business 3. Mailing Address ”II“" "" “M INI’ 'Im lml m”,l" lm’ l’m I’m "m ,"” ‘",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2102696 : Not Applicable
Zip | Country Zip— _ Country 5 Ca_artificate of Stius Desir}ad 0O geae.gfqlﬂ%d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCOU‘UM’ JAMES F . Street Address (P.O. Box Number is Not Acceptable)
129 § COMMERCE AVE
SEBRING FL
City FL Zip Code

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

SIGNATURE _ =

Signature, typed or printed name of registersd agent and atie if applicable (NGTE: Registered Agent signature required when reinstating) CATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . .
2 ' ¢ Trust Fund Coentribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N QOFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE . DP ] Delete TME [JChange [T Addition
NAME | DUBOSE, JAMES E NANE
STREET ADCRESS | 10842 SHANKHILL ROAD STREET ADDRESS
CITY-ST-71P SEBRING, FL 0 CITY-8T-21P
TmEe DTS [ Delete TIMLE [ Change [ Addition
HAME SPIGELMAN, JACOB NAME

STREET ADDRESS

STREET ADDRESS | 10) THORRAN COURT

arv-st-2F | CHERRY HILL NJ CITY-ST-2IF
TITLE CcD [ Delete TITLE (] Change [ Addition
NAME BICK, DITMAR NAIE

STREET ADDRESS

STREET ADDRESS | G378 NW 40TH CT

o527 { BOCA RATON FL 33496 CITY-ST-2P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITE 1 Delete THLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delste TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS 5 - #l STREET ADDRESS
CITY-ST-2IP \/A/ m ‘ CITY-ST-7IP

= — ,

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
accurate and {(fat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21z Jo 2 541-94%-37

13. | hereby certify that the irdormation g
indicated on this report off supple
of the corporation or the réceivedor frustde

7/
M )
Date Daytime Phane #

[GNING OFFICER OR DIRECTRR

SIGNATURE: __ N80ANA

SIGNATURE AND TYPED OR PRINTED NA.

CR2E034 (9/01)



