2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000995 Secretary of State

* ok kK
FLORIDA GRAPE GROWERS COQOPERATIVE ASSOCIATION, | 02-08-2000 90162 046 ***61.25
Principal Piace of Business Mailing Address
18115 DENLO RD PG BOX & K
ALTOONA FI. 32702 ALTOONA FL 32702-0603 0 "’ d 9 0 5
us us
e T 111
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3464660 Not A
Zip Country Zin Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
STEPHANY, S J B - - ‘ Street Addres;(PO Box Number is Not Acceptable)
18115 DEMKO ROAD
ALTOONA FL 32702

City FL Zip Code

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

SIGNATURE
Signalure, typed ar prnted name of registered agant and title if applicabie. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D (7 oalete TILE [ change (2
NAE COPELAND, MARIA P A
STREET ADDAESS | 4310 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2P | FFSBU&G FL 4748 CITY-57-2IP
TTLE D . O Datete TInE [JChangg [
NAME STEPHANY, SHIRL J NAME
STREET ADDRESS 14137 HOSS[N AROUND LANE STREET ADDRESS
ciy-ST-2IP ALTQONA FL 32702 . CITY-ST-2IP
TTLE D . O Delete TITLE CiChange [
e I STEPHANY, §6 - T T T T e -NaME . : o
STREET ADDRESS | 18115 DEMKO RGAD STREEY ADDRESS
CITY-5T-2iF ALTOONA ,1 32702 CITY-ST-2IF
TITLE : ) Detete CTILE [JChange O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
TILE , [ Delete TITLE O Changs [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
TITLE 1 pelete TILE [ Change [
NAME { NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . /\’__ CITY-S7-2P
12. 1 hereby certify that the information supblifd wih th§s fling figes not quall eexemption stated in Section 119.07{3}i), Florida Statutes. | further centify ihai
indicated on this report or supplemenfal/eroy is tpe agla Jfcurate and th gnature shall have the sarne logal sflect as if made under oath; that | am an of‘hcer m
of the carporation or the receiver or irfi#fee em) reql toAxecute this reghrt as faquired by Chapter 617, Florida Statutes; and that my name appears in Block G or =
changed, or on an attachment with agiaddress, w) i red.

SIGNATURE: _ “SIUNETGRY/ I AT, 4 /Ji ,é’aa: 2L i‘?f'{




