FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aus 29. 2001 8:00 am

DOCUMENT # N93000003660
ettt Secretary of State
; 08-29-2001 90005 020 ****5]1 .25
SWEET CORN GROWERS EXCHANGE, INCORPORATED @)
Principal Place of Business Mailing Address ((/
4401 E. COLONIAL DRIVE 4401 E. GOLONIAL ORIVE :
ORLANDO FL 32814 ' ORLANDO FL 32614
N oo —1 RO A
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3203908 Nat Applicable
ae ‘ Country Zip Gountry 5. Cerlificate of Status Desired O geae-;fq Lﬁ:iégtional
6. Name an:d Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— [ e, . Name M([ Q @
MCCALLUM, JAY R Street Addresé (P.O. I;ox Nurnl-Jer is Not Acgeptable)™ ~ T = e |l

Ltk_.l_&\ll S (J-"‘.'

4401 E. GCOLONIAL DRIVE
ORLANDO F1. 32814

. City d ! I. FL Zi)zogle'ra

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE MQ D &JL) 7/2,?//0 {

Slgnature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D : O delete TITLE [ Change [ Addition
NAME HANDLEY, JOHN L NAME
STREET ADDRESS | 25849 ST RD 880 STREET ADDRESS
CITY-ST-2ZIP BELLE GLADE FL 33430 CITY-ST-2P
TIILE DVP - O Delete TITLE [ Change  [J Addition
NAME HALL, JOSEPH NAME
STREET ADORESS | 19820 N CQUNTY RD 349 STREET ADDRESS
ITY-81-2P O'BRIEN FL 33071 CITY-ST-21P
demme—r—s ol STD e - bmtmee e oo e . [DoDelste semen | THET Eeemgfe e L B _ O changs..-[] Addition
NAME MCNAIR, HAMILL NAME
STREETADDRESS | RT 3 BOX 396 STREET ADDRESS
Giry-ST-2IP CAMILLA GAi31730 CITY-ST-2IP Y
TITLE AS T3 Delete TILE K m . & 0 /5@ E] Change [ Addition
e MCCALLUM, JAY R " Ol & Sy
sTREeT A0DRESS | 4401 E. COLONIAL DRIVE STREET ADBRESS '
CITY-5T-ZIP ORLANDO FL OITY-57-2P UAM’ ~ L 324! §
THLE [ pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . I Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP omy-st-z f b

12. | 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 on this report or suppiemental report is tfrue 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :MLW&%RE@UWED %(12le;  Yor- §94-/35/

CR2E037 (5/01)




