2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002925

1. Entity Name

FLORIDA PERSIMMON GROWERS ASSOCIATION, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90359 023 ****5] .25

Principal Place of Business Mailing Address
18353-11¢ PLAGE 18353114 PLACE
LIVE QAK FL 32060 LIVE OAK FL 32080
us us

HrULGUY S

OO

DO NOT WRITE IN THIS SPACE

J

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEi{ Number Applied For
NOT APP”CABLE Not Applicable
P L Country_ i ~——}— Louniry - 5:-Certificate of Status Desiret——— [ ——98: 10_Additional____
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HELBLING, RICHARD

18353-114 PLACE
LIVE OAK FL 32080

City Zip Cede

FL

8. The above ngmgd.pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- /~3/-0p

SIGNATURE
glgnammt! or printed nama of registered agent %’ e if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikoution, Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TE DV 1 Dalete TME I Change T Addition
NAME HELBLING, RICHARD NAME
STREET ADDRESS {18353-114 PLACE STREET ADDRESS
erY-sT-2P || IVE OAK FL CITY-ST-2IF
TITLE DS O Delete TITLE [ Cchange [ Addttion
NAME MYERS, E C NAME -
sTREET ADDRESS 14651 NE CR 339 STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-ST-7IP
TIRLE DT O Delste TILE [ change [ Addition
NAME MERCER, JAMES D NAME
STREET ADDAESS 11()351 NW 20 AVE STREET ADDRESS
Cr-sT-2P IMHIEFLND FL CITY-ST-21P
TITLE D B petete TITLE [ Change [ Addition
NAME BLACKWELL, RICHARD M NAME
STREET ADBRESS 16115 MAIN ST STREET ADDRESS
GrvsTiP  INEW PORT RICHEY FL 34653 ciTv-St-ap
TITLE D [ Detete TITLE [ Change [ Adition
NAME BRUMMER, SARA L NAME
STREET ADDRESS (5256 W ANTHONY RD STREET ADDRESS
OTY-ST-ZP [OCALA FL 34479 CITY-5T-2IP
TRLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS.] " 77 STREET ADDRESS
CITY-ST-2P ¢ « CITY-ST-21P

12. 1 hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florda 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 recejxer 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 attachppénf with an adgress, with gll other like empowered.
SIGNATURE: G EQUIRTERI cgod NELBwes [ -37-00 @-'oc/) 2 26~279¢
Date Daytma Phane #

{7 SIGNATURE AND TYPED OR PRINTED N”KOF SIGNING OFFICER OR DIRECTOR

IRARR 1R?

CR2E037 {9/09)



