FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G47811

BIRDSALL GROWERS, INC.

Principal Place of Business

% L. FRANK CHOPIN

505 S FLAGLER DRIVE STE 300
WEST PALM BEACH FL 33400
us

Mailing Address

% L. FRANK CHOPIN

505 S FLAGLER DRIVE STE 300
WEST PALM BEACH FL 33401
us

ecretary of State

04-16-2003 90208 049 ***150.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2322715 Not Applicable
Zi n Zi Count
s . Cou t}ry — ® Ao i 5. Cenlflcale of Status Desired C ?eae ;iliiﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Name

CHOPIN, L. FRANK
505 S FLAGLER DRIVE STE 300

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

|

A\ .
S

City Zip Code

FL

8. The aliove nafiied entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligaticn of registered agent.

SIGNATURE _&

" Sighiature, typad or printed hama of registered ageni and tilly if applicable,
< . i

(NOTE: Registersd Agent signature reguired when reinstating}

DATE

.. 4 2'FILE NOW!! FEE IS $150.00
" .. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10, _eL OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPD : [ Delete TITE [l Change [} Addition
NAME BIRDSALL 1, JOHN H. NAME

STREET ADDAESS |508 S FLAGLER DRIVE STE 300 STREET ADDRESS

eny-st-zp |WEST PALM BEACH FL 33401 ¢ITY-S1-2P

TITLE sD 71 Delete TILE [ change  [] addition
NAME CHOPIN, LFRANK NAME '
sTReET ADCAESS |505 § FLAGLER DRIVE STE 300 STREET ADDRESS

civy-st-2P WEST PA]_M_BEACH_FL 33401 L CITY-ST-21P

TTLE D 5 Delate TTLE T Change (7 Addition
NAME SORY, CAROLINE B NAME

STREET ADORESS (505 § FLSGLER DRIVE STE 300 STREET ADDRESS

orv-sime |WEST PALM BEACH FL 33401 ov-51-2°

TTLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-21 CIFY-ST-2IP

12. | hereby cerlify that the information supptlied with this filing does not quality for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or,e
of the: corporation or the CEI M
changed, or on an attacpmeg '

SIGNATURE: Il :

pplemp aI --'- 1

il other like empowered,

A REQUIRED

rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
Owyred to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Bleck 11 if

D ED PRINTED, OF‘EIGNING QFFICER OR DIRECTOR
ﬂ_& &Iﬂ

Daytime Phone #

‘/// 09 SUu 5T -9520
i

AT 9E6ELE0

CR2E034 (10/02)



