e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88492

1. Entity Name

GAMBLE CREEK GROWERS, INC.

Mailing Address

4250 GAMBLE CREEK RD.
PARRISH FL 34219

Principal Place of Businass

4250 GAMBLE CREEK RD.
PARRISH FL 34219

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90168 020 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0124339 Not Applicable
“p Country “p Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBE’ RHODA B. Street Address (P.0. Box Number is Not Acceptable)
4250 GAMBLE CREEK RD.
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registergd Agent signalure required when reinstating) DATE
5 Thi ich is eligi isfy i i m
8. ?r’hrsiﬁprpo(;athn is elltgm\jt? se:tlstfy;ls Intangible FILE NOW!l I;E I?| $150.00 10. Election Campaign Financing $5.00 May 8o
ax liing requirement and elects 1o do so. After May 1, 2002 Feejwill be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Check Payable to DEpartment of State
11, OFFICERS AND DIRECTORS I 12.{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 elete Tmt {(J Change  [7] Addition
NAME GREBE, ROBERT A. NaE
STREET ADDRESS | 4250 GAMBLE CREEK RD. STREET ADDRESS
CITY-ST-2IP PARRISH FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change (] Acdition
NAME KEENE, GENE NAME
STREET ADCRESS | 4249 GAMBLE CREEK RD. STREET ADDRESS
CIY-ST-2IP PARRISH FL CITY-S1-7IP ]
TME VPD [ Detete TILE [ cChange ] Additien
NavE KEENE, JOAN W Hane
STREET ADDRESS | 4249 GAMBLE CREEK RD. STREET ADDRESS
CIvY-ST-ZIP PARRISH FL CITY-ST-ZIP
TITLE &D [ pelete TITLE [Jchange [ Addition
NAME GREBE, RHODA B. NAME
STREET ADDRESS | 4250 GAMBLE CREEK RD. STREET ADDRESS
CITY-ST-2IP PARRISH FL CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-;IP CITY-ST-Z21P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualit
indicated on this repart or supplemental report is true and gecurate ang
of the corperation cr the receiver or trustae empowered texecute 1b
changed, or on an attachment with an_ag ,

P

SIGNATURE:

y 3|gnature shall have the same legal effect as if made under oath;

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that 1 am an officer or director
41 776 -
Y41-02 279

g -/. as required by Chapter 607, Florida Statutes; and that my name appearsC Block 11 or Block 12 if

Date

Daytima Phone #

tiCFIGN

AY

CR2EQ034 {9/01)



