2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N94000005859

FLORIDA TANGERINE GROWERS EXCHANGE, INCORPORATED

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90012 005 ***%5] .25

Principal Place of Business

4401 £ COLONIAL DR.
ORLANDO FL 32814

Mailing Address

4401 E. COLONIAL DR.
ORLANDO FL 32814

I [UNI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3309392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 A_dd’nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
. ») M s (ZRMW'G .
Street Address (P.O. Box Number is Not Acceptable)
BASS, MIKE Mie BesS

4401 E. COLONIAL DR.
ORLANDO FL 32814

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registerad agent and tide if applicabla

{NOTE: Ragistared Agent signature raguirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Efecticn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ velete TITLE [JChange [ Addition
NAME JENNINS I, ROU NAME

STREET ADDRESS | 400 SOUTH BAY STREET STAEET ADDRESS

orv-st-2f - |EUSTIS FL CITY-ST-ZP

TITLE D T oelete TITLE (7 Crhange [ Addition
NavE STEPHENS, MARTIN N

STREET ADDRESS | 39017 GOLDEN GERN DR STREET ADDRESS

omy-st-2f [(MATILLA FL CITY-8T-21p

me, . _|D__.., . .. Oopeete JTTE e [ Change (] Addition
NAME GORDON, MATT -7 A T ST T R ot ) : o
STREET ADDRESS 14889 N US 1 STREET ADDRESS

omv-st-2° | VERO BEACH FL 32961-2763 CITY-ST-2IP

e D [ Detete TILE [1Change [ Addition
NAME ROE, QUENTIN J NAME

STREET ADDRESS | 500 AVENUE R, SW STREET ADCRESS

om-$T-2F | WINTER HAVEN FL 33880 CITY-ST-2PP

TMLE A O oelete TILE (3 Change (3 Addition
NAME qBASS, MI M‘tQ BC SS HAME

sTREET aDDRESS | 4401 E COLONIAL DR STREET ADDRESS

CITY-ST-21P OHLANDO FL 32814 CITY-5T-2IP

TITLE ) {7 Delete TITLE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Iﬁw.sr-zw

12, ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 to 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, with all other like empowered.

SIGNATURE:

sicil@eesouiRED

3-S-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

E

CR2E037 (9/01)




