12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh all other like empowered.

S

l//‘;';/dj’ (F50)352-4879

Daytirme Phone #

SIGNATURE: :

SIGNATURE AND TYPEDDR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR.

o |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # NO2000000971 - Secretary of State
1. Entily Name 01-06-2003 90031 018 ****70.00
| CAN GROW, INC.
Se— rEulT n‘: S‘—
Principal Piace of Business Mailirg Address
2035 PALMVIEW RD. 2035 PALMVIEW RD. ) W 1A ;‘
COTTONDALE FL 32431 COTTONDALE FL 32431 b UU U “
\
L e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. IéCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ci.... 277 d—/ ? 3 245 Not Applicable
Zp Country e Country 5. Certiticate of Status Desired ( $8'75 Additional
v Fee Required
=~ -———~§ - Name and Address ot Current Registered Agent -7.-Name and Address of New Registered Agent ~- |
Narme l
HUTZEL’ CHRISTOPHER J Street Address (P.O. Box Number is Nol Acceptable)
2035 PALMVIEW RD.
COTTONDALE FL 32431
: 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 Florida. | am familiar with, and accept
+  the obligations of registered agent.
SIGNATURE i
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE 3
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;S ° Florida Department of State
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
— D [ Delete TITLE Dlrectoid Ol Crange  (Wadditon | &
NAE HUTZEL, GLENDA M EXEC. NANE Hy Heaghland - =
STREET ADORESS | 2035 PALMVIEW RD. STREET ADDRESS 1:;.2 g AN, 7,3 fa€ Aﬂf&d va g
crv-s-2¢ | COTTONDALE FL 32431 0-STP |Pogsacela , FL- B252L i
TTLE D B Delete TILE pizecromn [ Change Ix’Addition o
NAME HUTZEL, CHRISTOPHER J ASST. NAME RvBy Sy (Ves+tw
STREET AODRESS | 2035 PALMVIEW RD. staeer sovvess |4 24~ Forehard Lawnr=
cmy-s1-2P - [COTTONDALE-FL 32431 I CNY-5T-2F  IMAgia e . El_ 32449
TITLE sD [ pelete TITLE —I’/S/D i mhange [ Addition
NAME NELSON, CHERYL E NAME CHtiSTOPHer T. HuvrzeL.
STREET ADDRESS | 4374 WILTON ST. STAEET ADDRESS (203 5~ Paemviid Rd
CiTY- §7-2IP MARIANNA FL 32446 CITY-ST-2IP &:H‘DNJ e EL 32434
TITLE ’ - [ pelete TILE [ change  [] Addition
NAME o NAME
STREET ADDRESS | . — . SR D 7 STREET ADDRESS
CTY-STAP g o T T ' CITY-ST-2IP
e Pl . 7 O Delete L [ Change [ Acdilion
NAME e e _ NAME
STREET ADDRESS | - ST STREET ADDRESS
orv-sT-zp |0 7 T T CITY-ST-7IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



