2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  H81006

1. Entity Name

INNOVATIVE GROWERS, INC.

OV TAAS [ |

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90735 001 ***300.00

ny

Mailing Address

926 N PLYMOUTH-SORRENTO RD
P.O. BOX 1418
SORRENTO FL 32776

Principai Place of Business

926 N PLYMOUTH-SORRENTC RD
P.O. BOX 1418
SORRENTO FL 32778

HRTRURARARRACAER W EEE R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl, #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For
59"2620275 Not Applicable
Zi Count 2 Count
" ountry P ouniry §.. Certificate of Status Desrred | $8.75 Additional
mlo o o o o - . s - FeoRequired. . _ | ___
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name

MCLEQD, RAYMOND A.
48 E MAIN ST

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

APOPKA FL 32703

City

Zip Code

FL

SIGNATURE

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. typed of printed nama of registered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elecis to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critaria on back) O Make Check Payabla to Department of State
11. OFFICERS ANC DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -,_-3' PVD [ Delete TITLE [ Change  [J Addition §
NAME CHARLTON, GARY D. NAME g'
STREET TA[;?:ESS 1236 LAVENHAM COURT STREET ADDRESS 2
CITY-$T- APOPKA FL CITY-ST-ZIP &
TTE istc .. _ o [:I Delete TITLE B e e e [change O Addition | G
WAME ~ "CHARLTON, GARY D. NAME
STREET ADDRESS | 1296, LAVENHAM COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-ZIP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F CITY-ST-7IP
TITLE O oelste TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P / -~ CITY-ST-7iP

13. | hereby certify that the information suppligei#
-indicated on this report or supp\eme 3
of the-t :

Jn‘y or the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cernf'y that the information
- rgnature hall.have.the same legal.effect as if. made under gath: that | am.an.officer o
g éymmwma“s% futés; and that my name appaars in Block 11 or Block 12 if

rairacior.:

z/z// = Y1 -FO- 59D

SIGNATUREAND wED OR FRINTE’ NAME OF SIGNING dsm‘:En OR BIRECTOR

Date Caytime Phong #




