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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
V-J GROWERS SUPPLY, INC.

F97000000453

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90049 036 ***150.00

Principal Place of Business

500 WEST ORANGE BLOSSCOM TRAIL
APCPKA FL 32703

Mailing Address

S00 WEST ORANGE BLOSSOM TRAIL
APOPKA FL 32703

—r,
2. Principal Place of Business

3. Mailing Address

Guite, Apt. #, etc.

Suite, Apt. #, etc,

!
DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number i Applied For
59-3423093 : Net Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Cenrtificate of Status Desired O $8 75 Additional
.Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent _
Name 1
!
C 7 CORPORATION SYSTEM Street Address {P,O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City Fl-i. 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, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

a

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

THLE D [ celete TmE " Clchasge [ Adeitien
NAME BLANK, RANDAL NAME

STREET ADCRESS | 500 W ORANGE BLOSSOM TRL STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP :

TITLE )] N Delete TILE Ol change [T Addition l
NAME KELLY, JOHN HAME :

STREET A0DRESS | 500 W ORANGE BLOSSOM TRL STREET ADDRESS :

CITY-S7-2P APOPKA FL 132712 CITY-ST-2IP '

TNLE |- - - -~ Ooelete - TITLE - - 4 [ Changz __[7J Addition
NAME DOWD, WILLIAM NAME .

STREST A0DRESS (. 500 W ORANGE BLOSSOM TRL STREET ADDRESS

CITY-5T-2IP APOPKA EL 32712 CITy-$T-2IP :

TITLE T Q0 cetete TiTLE TRENSARER " [Jchange DR Addition
e BEASLEY, RODNEY e :!'ohn D'Mf-”‘- R :-

STREET ADDRESS | 500 W ORANGE BLOSSUM TRAIL swemanss | 500 WSEST PRANIE Blossom fm {

CITY-5T-2IP APOPKA FL 32712 GiTY-S87-2IP ”P t” ) F/Dﬂa JA‘ 32710 ,

TILE S ngme THLE [ Ghange [ Addition
NAME BIRD, GARY NAME '
STREET ADORESS | 500 W ORANGE BLOSSUM TRAIL STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CiTy-ST-2IP ,

TTLE S [ oelete TME . [cnange [ Addition
NAME ORAVEC, MICHEAL NAME :

STREET anrEss | 500 W ORANGE BLOSSUM TRAIL STREET ADDRESS ‘

CIY-ST-7P APOPKA FL 32712 CITY-ST-2P !

13, ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further ceértify thal the information
ve the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and accurate and that
Chgpter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustea empowered 10 execute thls repo t 2%

changed, or on an attachm&Ti W

SIGNATURE:

my sighature sh

Date

' Daytima Phane #
H

o sann

Ad

AR

CR2E034 (9/01)



