2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # L02754 Feb 28, 2001 8:00 am

1 vy e Secretary of State
PANHANDLE GROWERS INCORPORATED 0228 2001 90098 038 =1 50.00

1 Principal Place of Business Mailing Address

I

| 5975 SOUTHRIDGE DR 5975 SOUTHRIDGE DR
] MILTON FL 32520-9535 MILTON FL 32570-9535

- : 0027663

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'2969323 Applied For
Not Applicable

<o Country ap Country 5. Cerlificate of Status Dasired O §g§-g§]3?§éﬁonal

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOhr m. Davy
: ACKERMAN’ KENNETH J. Stre I ?P‘O OX Nu ris No ceplable)
| 514 N BAYLEN ST 5T 5D
| PENSACOLA FL 32501
1 City - i
MMi/tor FL | 25570

7 B. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE JLQ [’\ m. [QM ?A{ g 9{/ ao0/

Lo LU

gnal{/ypec or printed name of registered agu'L{d ll} i appiicable. (NOTE: Registered Agent signature required when reinstating)
’ , y m
9. This ggrporatpn is eligible to satisty its Intangible FILE ENOW... FEE IS $150.00 10, Elaction Campaian Financing $5.00 viay 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 T - ]
e ) ust Fund Contribution. Added lo Fees
(See criteria on back) U liake Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" THLE DPT 1 Detete TITLE [ Change [ Addition
NAME DAVY, JOHN M. MAME
' STREET ADDRESS 5527 OAKMONT DRIVE STREET ADDRESS
. CITY-5T-2IP PACE FL ClFy-51-2IP
TITLE DVP [ Degete TITLE [J Change [ Addition
e STRANGE, GLEN B. e
STREET ADDRESS 4703 CHHISTY DR STREET ADORESS
CITY-8T-21P PENSACOLA Fl. CITY-5T-2IP
TITLE O pelete TILE [J Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TILE {JChange ] Addition
NAME NARE
STREET ADDRESS STRELT AGDRESS
CITY-51-21P CITY-51-22
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE 1 Deiete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

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 certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all olher like empowsrad.
SIGNATURE: 2/;}2)/9/ S5p b3b 95/
NNG OFFICER OR DIRECTCR Date Caytime Phene #

L
N/

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2EQ34 (10/00)



