| FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 11, 2002 8:00 am
DOCUMENT # M88824 Secretary of State

1. Entity Name 08-11-2002 90173 015 ***558 75
AMERICAN GROWERS, INC.

Principal Place of Business Mailing Address
3019 ST RD 15 3019 ST RD 15 V(V(DD
SUITE 4 SUITE 4
BELLE GLADE FL 33430 BELLE GLADE FL 33430
- . TR TIRAVRRERRRARN
2. Principal Place of Business 3. Mamng Address
[S9 SHakee Carcle P.o. Box (07
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(WEllwETon, FL LoxaHaleHes, FL 650065757 Not Applcable
Z‘pgzq/q Country U S’ Zip 33Ll I]D dountryU‘ Sr. 5. Certificate of Status Desired Iﬂ/. Ee% gesqlﬁrdeddmonal

6. Name and Addregs of %nt Registered Agent = 7._Name and Address of New Registered Agent.

e Glennw  C. THomASon)

THOMASON, GLENN C Street Address (P.O. Box Number is Not Acceptable)
3019 STATE ROAD 15 ' {996 SHakER /=8
STE. 4 i

BELLE GLADE Ft 33430

) Y WENTNETERS FL | ™5%5/4/

8. The ab(}ve namegd’e t\ ty submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wjth, ang accept

MJ‘ 5/./;0%

5 m and titla if applicable. g i DATE
74
9. This corporgjen is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , N }
Tax filing reduirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. s:izgiﬂr‘c;ag:;:?;uzy: neing 0 fgj;%omhg:‘; SB e
(See critefjé on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Dekete TInE PI‘T/S D NChange [ Addtion
wwe J | THOMASON, GLENN C. v ¢ THomAsor
steeT anoaess | HKR HWY AT 3019 ST RD 15 STREET ADDRESS |59(, SHF&KER CzR{LE
emr-s:ze | BELLE GLADE FL oiry-$1-2P LUEHMGTW FL 33)//4
TILE D : X oeiete TIME [ change [ Addition
NAME THOMASON, GLENN C. NAME
sTReeT aDORESS | HKR HWY AT 3019 ST RD 15 STREET ADDRESS
CITY-§7-21P BELLE GLADE FL CITY-ST-71P
TME S : Mwem N R ' T Oehange [T Addition
NAME THOMASON, GLENNC - NAME
STREET ADDRESS | 4 RR HWY AT 3019 ST RD 15, SUITE 4 STREET ADDRESS
oITY-8T-2P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE i [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e 7 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o md!cated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p g mpowered 10 execute this report as requirgq by Chapter 607, Florida Statutes: and jhal my name appears in Block 11 or Block 12 if

ss with all othgy mpowered.
WWZWRE Dea Ny Ll b /o020

Ty

AV BYE¥800

CR2E034 (4/02)




