2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81595 —s Feb 28, 2001 8:00 am
1. Entity Name - = ~—= -~ .- - - : l. f
VARNER GROWERS, INC. Secretary of State
02-28-2001 90008 044 ***150.00
Principal Place of Business Malling Address
4985 SPIRIT LAKE RD. 4985 SPIRIT LAKE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciy& Sl T | Ciyasae - T T [ 4 reiNamber - 50718348 AppIEd Tor ]~
Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VARNER’ HERBERT C Street Address (P.O. Box Number is Not Acceptable)
102 POST AVENUE, S.W. = °
"4985°SPIRITLAKERD. -~ "~~~ "7 7 77 - o
WINTER HAVEN FL 33880
e e T e e S City FL 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, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o saisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. E:zcsz??:rl]ﬁjagg;lr?guigw:ncmg 0 ?c?d}e%?ohgzif e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 elete TILE DO change [ Addition
NAME VARNER, HERBERT C. HAME
STREET ADDRESS | 4985 SPIRIT LAKE ROAD STREET ADDRESS
orv-stze | WINTER HAVEN FL CITY-ST-2P
TLE R O Delete TLE 7 [ change  [T] Addition
| IVARNERBETTYL el _— :
sTREET ADDRESS | 4985 SPIRIT LAKE ROAD STREET ADDRESS
cav-sT-2F | WINTER HAVEN FL CiTY-ST-2IP
e wo — iz s et fme o T[T T . | Ol Change  C] Addion
NAME “VARNER, JOSEPHA. 7= ~7 77T 7 R e - s s R =
STREET ADDRESS | 4985 _SP]HIT LAKE ROAD STREET ADDRESS
crv-sT-2p | WINTER HAVEN FL CITY-ST-2IP
TALE T o [ Delete TrLE [ Change [ Additicn
NAME VARNER, MICHAEL P. NAE
sTreet Aooress | 4985 SPIRIT LAKE ROAD STREET ADDRESS
omv-sT-zF | WINTER HAVEN FL CITY-ST-2P
TILE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CiTY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, W other like empowered.

' - 02/23/0)] 63 294 5243

7 Tl g ,
A ?’un yosb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Daytime Phona #
VA 4

SIGNATURE-

CR2E034 (10/00)



