2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N93000003488 ecretary of State
1. Entity Name
04-24-2003 90163 023 ****g] .25

THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO
CIATION SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
400 N TAMPA ST 400 N TAMPA STREET
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt #, otc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.32%090 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . ?g.;esqlﬁ:ﬁi'ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of. New Registered Agent
' ) Name™’ ’ . )

WATSON’ ANSLEY JR Street Address (P.O. Box Number is Not Accepiable)

400 N TAMPA ST  STE 2300

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TLE D : 0] Detete e Clcrangs [ Addition
NAME SEABROOK, ELLIOTT . NAME
sTreeT aDoRess | 5937 HWY 60 EA_ST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP
TITLE TD [ Detete TITLE [ Change [ Addition
NAME NURY, DIANNE NAME
streeT aporess | 11903 E CHESTNUT STREET ADDRESS .
om-st-zp | GRESNO-CA 93945~ ———— - = Reomvstap s e - e -
TITLE PD . [ Delste TILE O change [ Addition
NAME BELLETTO, OWEN NAME
sTReeT ADoREss | 618 SUNKIST ST STREET AGDRESS
CITY-8T-2IP ONTARIO CA 91761 CITY-ST-ZIP
e VPD O Delete e Ol chenge [ Addition
NAME ZELLNER, JAMES NAME
STREET ADDRESS | 15000 US 301 STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITLE [ O Delete TIMLE ] Change [ Addition
HAME LOBUE, PHILIP NAME
sTreeT aporess | 525 E LINDMORE STREET ADDRESS
CITY-57-ZIP LINDSAY CA CITY-ST-2IP
TITLE D I Delete TITLE [ Change [ Addition
NAME BEHR, BOB NAME
STREET ADDRESS | 650 HWY 27 N. STREET ADDRESS
CITY-ST-ZIF LAKE WALES FL 33853 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tat 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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

22 /63 (P )Wz25%

of the corporation or the rec
changed, or on an attach

SIGNATURE:

CR2E037 (10/02)



