2000 UNIFORM BUSINE.‘E‘»S REPORT (UBR) FILED

DOCUMENT # H81595 Mar 21, 2000 8:00 am

1. Entity Name
VARNER GROWERS, INC. Secretary of State
03-21-2000 90021 025 ***150.00

Principal Place of Business Mailin'g Address
|
4985 SPIRIT LAKE RD. 4985 SPIRIT LAKE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-4885 CprET A s
us us LBuduae
E Gl e o s 5 g s NIRRT ARRARINEROOIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FEI Number 599718348 Applied For
Not Applicable

Zip Country Zip Gountry 8. Certificate 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
VARNER' HERBERT C. Street Address (P.O. Box Number is Not Acceptable)
102 POST AVENUE, S.W. S G - -
4985 SPIRIT LAKE RD.
WINTER HAVEN FL 33880 n _
City FL Zip Code

8. The above named entity submits this statement for the purp'nse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if app}icable. {NOTE: Ragistered Agent signature requirad whan ranstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Blection Camoaign Financ!
N Financ
Tax tling requicement and alects ta da so. After MAY 1, 2000 Fee will be $550.00 'TrusIIFund Cc?mlr?;unlon‘ " 0 fc?d-ech)hg?ayesB ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [ change (] Addition
NAME VARNER, HERBERT C. NAME
sTReeT ADDRESS | 4985 SPIRIT LAKE ROAD STREET ADDRESS
UITY-S1-2P WINTER HAVEN FL CITY-S7-2Ip
e 8 O Delete TITLE O change [ Addition
NAME VARNER, BETTY J. NAME
sTReeT Anpaess | 4985 SPIRIT LAKE ROAD STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL CITy-S1-2i9
TITLE w O veizte TLE [ Change [ Addition
NAME VARNER, JOSEPH A. NAME
streer anoress | 4985 SPIRIT LAKE ROAD STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL CITY-ST-ZIP
TLE T [ Delete ML [Jchange [ Addition
NAME VARNER, MICHAEL P. _ NAME )
saeer anoress©| 4885 SPIRIT LAKE ROAD e ol "N STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL | CITY-ST-2IP
MLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2p
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or diractor
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachrmeat with an address, with all gher like empowered.

Y -

SIGNATUREZ

Daytima Phona #

Vs
7 |

TRasERI

CR2E034 (9/99)



