2003 NOT-FOR-PROFIT CORPORATJON FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # N93000003660 Secretary of State
1. Entty Name 07-14-2003 90166 020 ****61 .25
SWEET CORN GROWERS EXCHANGE, INCORPORATED
Principal Place of Business Mailing Address
4401 E. COLONIAL DRIVE 4401 E. COLONAL DRIVE
ORLANDO FL 32814 ORLANDO FL 32814 "
Suite, ApL. #. etc. Suits, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.32%903 Applied For
Not Applicable
i Country Zip Country 8. Certificate of Status Desired ] 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T -t - T R - e - :.—“N@'-ma__’;“‘_ """ Tt TR e s LT T - T
BESS' MIKE Street Address (P.O. Box Number is Not Acceptable)
4401 E. COLONIAL DRVE
ORLANDO FL 32814
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. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE s
M Slgnature, typag! or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
ey
FILE N v I FEE IS 61.25 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to

OW $ Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. "’ . O%FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me .. |D A [ Delete TITLE PD N change [ Addition

¥ fime i-. | HANDLEY,:JOHN L NAME Tihn L, Hundll

sireeT ADDRESS | 25849 ST RD 880 smEEfADDn(ss ZESTHA u-kd gE
civ-s1-2¢ | BELLE GLADE FL 33430 arv-srze\ | Belle Glade,FL 224
TILE DW % Detete TTLE DVFP ‘ T [ Charge [ Addition
nawE HALL, JOSEPH NAME Glenn Cox
STREET ADDRESS | 19820 N COUNTY RD 349 sTREeT ADoRess | HIORAL R‘\fe_f\/ e R4
crv-stzf | O'BRIEN FL 33071 orv-stze | Camillay@A23VVED

e | ST T T T T e A e e e T ST ¢ TRESTITTTSSSER . T M Change [ Addition
e MCNAIR, HAMILL we - [Soseph Rall o, o

streeT AopRess | RT 3 BOX 398 staeet aopkess [1RWZ2 N, C"""*‘f.’

ov-st-ze | CAMILLA GA 31730 avstze | OPRriern, FL 32871 _

TILE AS [ Detete TITLE MG R ' " Rchenge [ Addition
NAME BESS, MIKE NAME MNike Bese '

sTREET ADDRESS | 4401 E. COLONIAL DRIVE STREET ADDRESS | HUOL B Colanial Drvve

CITY-ST-21P ORLANDO FL 32814 CITY-ST-2IP Or'\ar‘da_, FL B2<s\4

TILE O pefete MLE D : [J Change IS Addition
NAME NAME Soe. E T‘q:wffg S

STREET ADDRESS smeeeT aDRess | IBO Brane vy e.%

CITY- ST-ZIP CIFY-ST-21P gamﬂlg&@ 211130

TILE [ Delete TITLE [J Change [ Addition
NAME NAME Tolhn T2 Ty

STREET ADDRESS STREET ApDREss |2 ©. Bood 1 o

oITY-sT-2P cv-str | By, G A V25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
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.

A s E REQUIRED

SIGNATURE:

CR2ED37 (10/02)



