2002 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # N93000003488 ) . May 12,2002 8:00 am

1. Enty Name - Secretary of State

THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO e 05-12-2002 90614 016 ****61 25
CIATION SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Malling Address
§7X1 N TAMPA ST 400 N TAMPA STREET
34ITE 2300 SUITE 2300
T:’\_I'u!P»l\ FL 33602 TAMPA FL 33602
ud us 1
- e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593205000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON. ANSLEY JR Street Address (P.Q. Box Number is Not Acceptable)
400 N TAMPA ST STE 2300
TAMPA FL 33602

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 Flerida.

SIGNATURE
Signature, typed or printad name of rogistered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
] i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 o Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS;, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [J Change [ Additicn
HAME SEABROOCK, ELLIOTT NAME
STREET ADDRESS | 5037 HWY 60 EAST STREET ADDRESS
CITY-ST-7IP LAKE WALES FL 33853 CITY-S1-21P
e T [ Delete TILE [ change [ Addition
NAME NURY, DIANNE NAME
STREET ADDRESS | 11903 E CHESTNUT STREET ADDRESS
CITY-ST-2IP GRESNO CA 93945 CITY-ST-ZIP
TILE PD O Delete TITLE O] Change [ Addition
HAME BELLETTO, OWEN NAME
STREET ADDRESS |§16 SUNKIST ST STREET ADDRESS
CITY-ST-2IP ONTARIO CA 91761 CITY-ST-2IP
YL VPD ] Deiete TITLE [ Change [ Addition
NAME ZELLNER, JAMES NAME
STREET ADDRESS | 15000 US 301 STREET ADDRESS
cry-st-2° - |DADE CITY FL CITy-ST-2IP
TITE S [ telets TMLE [Jchange [ Addition
HAME LOBUE, PHILIP NAME
streeT noaess |525 E LINDMORE STREET ADDRESS
cmy-s1-2P | INDSAY CA CITY-ST-2IP
TMLE D 1 Detete TITLE O change [ Acdition
NAME BEHR, BOB NAME
STREET ADDRESS |650 HWY 27 N. STREET ADDRESS
cry-s-2°  |LAKE WALES FL 33853 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementatfeport is true nd accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
g gdhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___ uuhﬂ@ﬁﬂ@m e/a%; 94)- 947 -253

SIGNATURB/AND TYPED OR PRINFEDVNAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phons #

CR2E037 (9/01)



