|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N95000001597

1. Entity IName

WM VlEGEI'ABLE PRODUCERS ASSOCIATION, INC.

(UBR)

Principal IF’Iace [

f Business

1424 JACKSON AVE. STE A

CHIPLEY FL 32428

Mailing Address

1310 ORANGE HILL RD
CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

I

I

il

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 07, 2003 8:00 am ;
Secretary of State

03-07-2003 90094 039 ****5] 25

il

[0 CRECK HERE IF MAKING CHANGES

City & Slate City & State 4. FElI Numbar 59‘3306993 Applied For
) Not Applicable
i t i .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addlalonal
| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . B S R e e S Name s - e e — R & _
ANDREASEN' AMJR Street Address (P.0O. Box Number is Not Acceptable)
1424 JACKSON AVE
STE A|
CHIPLlEY FL 32428 City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR;E/ Q A/I, W

Slgnatura, typed or printed name of registared agant and title if applicable,

7

(NQTE: Registered Agent signature required whan reinstating)

92/.25?/03
/o

[EY - Pl ¥y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

:
i
i
t
]
1
)
,
|

CR2E037 (10/02)

10. B 11. T\ |/ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10 7
TITLE [ Detete TILE UD' ess, Berna rd hange [ Acdition
NAvE NAME 7 A5 7] g] 33[ N
) T [peFuniak Springs, FL 33433
TILE ‘EE DY O efete e DP _ e [ ddion
e ACKERMAN, JIM v Ackerman, Jim
STREET ADDRESS P.0. BOX 802 N/A STREET ADDRESS 0. B oX Z’ O3
CTSrip |CHIPLEY FL32428 ... - . - ST o hipley, EL. 3342 %
TILE " (DST O Deiete TITLE 7 ’ O Change [ Addition
NAME VINING, MARY E NAME
smgmnonss{s 1310 ORANGE HILL RD STREET ADDRESS S ame
cmv-s-zp | ICHIPLEY FL 32428 crry-S1-2P
e | |D S O Deiete e O chenge (] Addition
NAME t [JACKSON, WADE E NAME
siertso0ses | 117 ROCK HILL CHURCH ROAD swemonss | > M E
bmy-st-2r | | COTTONDALE FL GITY-ST-2IP .

l —
;:;i l | D ' ‘B!?Vcl‘ ’y T a)’ IOT’ [ﬂf@ege ;:;i [ Change [ Addition
STREET ADDREST 3676 GAINER ROAD STREET ADDRESS
ory-st2P | |CHIPLEY FL CITY-ST-2Ip
:AT:E M On‘f}/ 11(0 wi 12 O oelete ;:;EE ]/%0” +y Kowkz O Change B Addition
STHEET ADDRESS =) f[ arr ARd. siecravoress | 254 ' Carr Rd .
CITY-ST-21P /’]; pole Y,- FL CITY-ST-2IP ¢ jq" Dlev. FL 3&"7119\_,?

12. | hereby certify that‘the info{mation supplied with this filir
indicated on this report or supplemental report is true ang
of the corporation or the regej
changed, or on an attac

SIGNATURE:

glver or trustee empowerad to execute this re
ith an address, with ail other like empo

does not qualify for the exemption stated in Sectlon 11@{)?(3){0, Florida Statutes. | further certify that the
accurate and that my signature shall have the same lega
it as required by Chapter 617, Florida

i effect as if made under oath; that | am an oificer or director
Statutes; and that my name appears in Block 10 or Block 11 if

92/9’7/n'2 -/8‘5’0\ 29.atlis

informatign




