2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F84554 .
DOCUM Aélg 02, 2000 8:00 am
BOSIER'S_FRUIT"& GROVE CARE, INC. ecretary of State
08-02-2000 90157 027 ***150.00
Principal Place of Business Malling Address
SE HWY 42 PO BOX 401
WEIRSDALE FL 32195 WEIRSDALE FL 32195
us us
2 s e s s IR AR SRR G
Il =t
Sute, Apt. #, etC.f A/ Suite, Apt. #, oL/ T DO NOT WRITE iN THIS SPACE
A T ﬁ ’o d ! ] 5 ﬁ
Ciffla Rate " Ciftf & State 4. FEINumber  £G.59059Q7 Appiied For
Not Applicable
Zip . - . Country Zip s . -Eo untry 5. Certificata of Status Desired = [ Eg’g?ql‘ﬁiﬁﬁom'

6. Name and Address of Current Reglstered Agent

7. Name and Address of Mew Reglstered Agent

Name HMS bOfléﬂd

BOSIER, JAMES =

14060-SEHWY-42— PO B o)l YOI 17/, DS ey kg 1Y

WEIRSDALE FL 32195

™ wenrs doke FL [*3%,a5

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

SIGNATURE
Signatura, typed or printad name of registerad agent and tille if applicable. (NOTE: Rogistered Agent signature required when reinstaing) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects Lo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. | Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TMLE PD O petete MLE O Change [ Addition | S
N BOSIER, JAMES NavE e
sTReeT ADCRESS | POB 401/WEST HWY 42 STREET ADDRESS é
LITy-ST-2IP WEIRSDALE FL CITY-ST-ZiP w
TITLE ] Delete 1ITLE O change  {TJ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P_ L L
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (D oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$3-21P
TILE 3 Delete THLE [ Change  [] Addition
NAME 4 - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 1P CITY-ST-2IP . .
mme % v 7 Delete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

13. | hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i PRy 1-45-00 és“ol) §2f —/STa

changed, or on an attachment with an address, with all other like empowered.

-TEAGK ABYER AEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Data = Dayime Phcne #




