2001 UNIFORM BUSINESS REPORT (UBR) FILED

. by .
- -
DOCUMENT # G47811 Feb 19, 2001 8:00 am
s Secretary of State
BIRDSALL GROWERS, INC.
: 02-19-2001 90272 034 ***150.00
Principal Place of Business Mailing Address
9% L. FRANK CHOPIN % L. FRANK CHOPIN
505 § FLAGLER DRIVE STE 300 505 S FLAGLER DRIVE STE 300
-WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2322715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
-‘.- - — — . ‘Nama— " ¢ e e e LT - T .
CHOPIN, L. FRANK .
Street Address (P.O. Box Number /s Not Acceptable)
505 S FLAGLER DRIVE STE 300
WEST PALM BEACH FL 33401
City v Zip Code
A FL
8. The above namad 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 or printed name of registered agent and title if applicable. {MCTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'IE'E(;:'?Er?dag:rilr?;uii::ncmg 0 ?g-s%?o"g‘;z?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVPD O Delete TITLE O change [ Addition
NAME BIRDSALL Il JOHN H. NAME
STREET ADDRESS | 505 § FLAGLER DRIVE STE 300 STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33401 Giy-st-2p
TITLE sSD 1 Delete TILE [ Change [ Addition
NAME CHOPIN, L.FRANK NAME
STREET ADDRESS | 505 S FLAGLER DRIVE STE 300 STREET ADDRESS
om-St2P | WEST PALM BEACH FL 33401 om-s1-2¢
TITLE D M Delete TITLE O change ] Addition
o . w — .oy R mas . e w——— e = 4 b . - - -— e ME— -
HAME SORY, CAROLINE B NAME - ‘
STREET ADDRESS 505 s FLSGLER DRNE STE 300 STREET ADDRESS
CITY-57-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE {7 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2ZIP

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information

fort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s wigl all other like empowered.

indicatad on this reporfr
of the corparation or thp|re
changed, or on an attg

- 13. | hereby certity that tha

2/7¢/ar 56/ -4 55 P SOD

p éﬂ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #

SIGNATURE:

CR2E034 (10/00)




