2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41342 Apr 17,2000 8:00 am
GOLDEN RIVER GROWERS, INC. ecretary of State
04-17-2000 90077 018 ***150.00
Principal Place of Business Mailing Address
505 66TH AVE SW {329603592) 506 66TH AVE SW (329603592)
P.O. BOX 2488 P.O. BOX 2488
VERO BEACH FL 32961-2468 VERC BEACH FL 32961-2488
T s BRI ARR ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2931458 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 P_«dditional
L B Fee Required
6. Name and Address of Current Registered Agent =~ r . ... 7. Name and Address of New Registered Agent
Name
LAMBETH, GEORGE S., JR .
! ' Street Address (P.O. Box Number is Not Acceptable)
505 66TH AVE SW roct Address o °
VERO BEACH FL 32960
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 Flotida.

SIGNATURE :
Signature, typad or printed name of registered agen and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Eurid Contribution I Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O elete TILE O Change [ Addition

NAME LAMBETH, GEORGE S. JR HAME

sTREET ADRESS | 1455 - 48TH CT STREET ADDRESS

CITy-ST-20P VERO BEACH FL CITY-5T-2P

iyt D [ Delete TITLE [JChange [ Addition

NAME LAMBETH, SCOTT W NAME

sTReer aponess | 1405 - 46TH AVE. STREET ADBRESS

crv-st-zk | VERO BEACH FL CITY- 5T-2P

TITLE b O Delete TITLE [ Change [ Agdition

NAME MILWOQD, DAVID NAME

sTREET aooRess | 4920 - 13TH LN. STREET ADGRESS

orv-st-2p | VERQ BEACH FL CTY-ST-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CIYY-5T-2P

TITLE {1 pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP // i 5 CITY-ST-7IP

13. [ hereby certify that the inforrpldti i f t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or s
of the corparation or the re
changed, ar on an attachffent wi

SIGNATURE:

YA L A SEOTT W LAMBETH 4/ /s 52/ - SEZ -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’/ /Dnla Daytime Phore #

34 (9/99)

CR2ED



