-__________________________________________________|

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR _ Secretary of State

DOCUMENT # H81 595 03-05-2003 90062 031 ***150.00
1. Entity Name
VARNER GROWERS, INC.
Principal Place of Business : Maifing Address
4985 SPIRMT LAKE RD. - 4985 SPIRIT LAKE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
s : IR AR SR R
2. Principat Place of Business 3. Mailing Address : 0
Suile, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING .CHANGES
ity & Stats Cily & State 4. FEI Number Applied For |
. 59-27 18348 Not Applicable’
Zip Courtry Zp Country 5. Certificate of Status Ogsired [ '?8'75 Addltional
. - . _FooRaquired i
= . .8:.-Name and Addresa of Current Registared Ageit— —— " |” i " 7. Name and Address of New Registored Agent
. t Smme mceeSm DTS tmin et e TS f“lq.-“—.'ﬁ-.? . _111"2;-:,___‘;,_;,%:— L 1 ‘w;?sf,g: -
VARNER, HERBERT C. ' Street Address (P.O. Bax Number is Not Acceptabls)
102 POST AVENUE, S.W.
4985 SPIRT LAKE RD. -
WINTER HAVEN FL 33880 ) City FL I Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of regisiered agenl.

SIGNATURE > '
DATE

. Signatre, h;p_.d or printad naTe of registerad agend and fitts ¥ applicabls {NOTE: Ragistered Agent signature raquired when reinslating)
FILE NOWII! FEE IS $150.00 o 9, Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State >
10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me P L] petete e : Clcrange [ Addition | &
) M VARNER, HERBERT C. . NAME g
street aponess | 4985 SPRIT LAKE ROAD STREET ADOAESS §
or-st-2¢ | WINTER HAVEN FL ’ CY-ST-2P 3
TmE s O pelete Tme [Jchange [ Addition g
NAME VARNER, BETTY J. . . HAME : :
sTreET ADDRESS | 4985 SPIRIT LAKE ROAD \ STREET ADDRESS
orv-51-2¢ |WINTERHAVENFL CY-st-ap ) .
ME o e IWP- oL e s - . . Obeete- ——fF ME oo} e - e e —  [Ocrange [ Additien
wwe . |VARNER JOSEPHA«—— o — o oo e L e
STREET ADORESS | 4985 SPIRIT LAKE ROAD -l STREET ADDRESS . — R et —
cre-s-7° | WINTER HAVEN L CITY-ST-2P
e T N O Detets - e D Change ] Adciton
HAME VARNER, MICHAEL P. NAME
sTREET A0DRESS | 4985 SPIRIT LAKE ROAD STREET ADDRESS
orv-s1-zp IWINTERHAVENFL CiTY-ST- 2P
me 23 Deters Tme : [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-2P CiTY-ST-2IP
T [ Delats TMLE [Ichenge [ Addition
HAME - NAME
STREET ADDRESS ' STREET ADDAESS
CITv-ST-2P CITY- 51- 24P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. ! further certify that the inlormaticn
indicated on this report or supplementat report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of truslee empowsred 1o execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an EI{BCW SV»I I%h;r i emp:wered. _ |
JIRED oA J2.03 6] 1945253

SIGNATURE: 5252
Daytiroa Prone #




b, .

Rev, 2/10/98

Wiggins, Booth & Company, P.A.

ClientNo._ ¥77J

. datasht

. Desc. Code o2
Qoodad 747%@4;%“6 = |
‘ 74 g / 6 95 Dateﬁ”/%-;
Client Name, V‘J\Lﬁw (/ﬁ“va’d Ghe
Tax Retumns
REFUND (R) or
TAX DUE TAX DUE OVERPAYMENT
FORM DUE DATE PERIOD BY MAIL BY COUPON - _CREDITED (OPC)
pBe 7. /03 IYarfes Mo ¥
SPECIAL INSTRUCTIONS A
y/anryr
ﬁz,z;?,#w M/Aw
Is client an EFTPS depositor?
____ Attach 1120 to F-1120 ____ Afttach F-7004 to F-1120
T T T T T ot sdmiiin
____ Atachp. 40f 1120 to Intangible o
Attach controllcd group allocations ____ Anach
_____ Tongible worksheet prepared by accountant '
__ Retumitems ___ Capy items
PREPARED BY coprEpBY {3 P/
TYPED BY REVIEWED BY_/0f8 %7743




