FILED '
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  K88492 Secretary of State
1. Entity Name 03-28-2003 90062 037 ***150.00
GAMBLE CREEK GROWERS, INC.
Principal Place of Business Mailing Address
4250 GAMBLE CREEK RD. 4250 GAMBLE CREEK RD. ,
PARRISH FL 34219 PARRISH FL 34219

Suite. Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number Applied For

65.0124339 Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8.75 Addmo"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] - . B - —|=Name =
' Keene . Toon a2
Street Address (PO Box Number is Not Acceplable)
Y250 Gamble QeeeK o

City Zn%Ccde

qu‘(‘\-&;\ FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE Oa-nm. [ /fe!wut/ i b oo /=S =2 3
. Signaturgf typed or printed name of registared agsant and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . o '
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . - Y
Make Chesk Payable to Florida Department of State  Trust Fund Conbution. 0 Added to Fees
10. . OFF{CERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD ‘ﬁnemg TIE P . BEChange [ Addition
NamE GREBE, ROBERT A. NAME Keane ; Gene L. K R
sTheT ao0ness | 4260 GAMBLE CREEK RD. sTRecT s0ORESs | 3940 Gam ble Cree
crv-s1-2p | PARRISH FL UV STZP | Peecish, £L 39al9
TIne VvPD ﬁ Delete TLE v /5 /T A change [ Addition
NAME KEENE, GENE HAME Heene , Joan LI Rdl.
STREET ADDRESS | 4248 GAMBLE CREEK RD. : STREETADDRESS (3Q 4 0 Gamblie Lr eak
orv-s1-2¢ | PARRISH FL oS Poecish | Fo 3% Ul
TILE VPD [ Delete TITLE D G Change [ Acdition
NAME KEENE, JOAN'W-—= = =77 = = -eoresemms =g - ¥ I GRgb e S “Robert=f zroree oo -
STREET ADDAESS | 4249 GAMBLE CREEK RD. STREETADDRESS | 3 79 O Gq mhote Creekk
orv-si-2¢ | PARRISH FL ciry-51-21p Pocrish_, £ 39219
THE SD P Detete e D $4 Changs [ Addiion
NAE GREBE, RHODA B. naw Grebe, Rhodo .
STREET ADDRESS | 4250 GAMBLE CREEK RD. STREETADDRESS | 37 §& G“Mble Creelk Rd.
cm-st-2k | PARRISH FL CITY-S7-71P Parmish £ 34219
THLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP . GITY-ST-21P .
TME ) [ Delete TMLE (7 Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-71P

12. | hereby certity thatthe information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ <R AT URAZIRED JmyY-03  PHII~2 29

" KIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




