UNIFORM BUSINESS REPORT |

P
2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N97000003227

1. Entity Name

THE QUINCY TOMATO GROWERS EXCHANGE, INC.

UBR)

G

Secretary of State

02-04-2003 90094 029 ****5] .25

Principal Place of Business

2140 W JEFFERSON ST
QUINCY FL 32351

Mailing Address

2140 W JEFFERSON T
QUINCY FL 32351

2. Principal Place of Business 3. Mailing Address

O

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

[ CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

City & Siate City & State 4. FEINumber §O-3605079 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E P S——— S i T e e e e : s
BESS, MIKE D Street Address (P.0. Box Number is Not Acceptable)
4401 E COLONIAL DR
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,

the obligations of registered agent.

SIGNATURE

of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

i 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdcled to Fe)és Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Adaition
NAME VANLANDINGHAM, RICHARD B NAME
seeT aD0RESS | RT 1 BOX 349 SR 65D STREET ADDRESS
CITY-ST-2IP GREENBORO FL 32324 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
RAME ALBRITTON, DONALD O NAME
StReet aDDRESS | 1710 FACEVILLE ATTAPULGUS RD STREET ADDRESS
CITY-ST-2IP BAINBRIDGE GA 31717 CITY-$T-2IP
1 TiE D ' I ttane ™ PTET = [J.Changa [ Addition_
NAME WILLIAMS, PAUL G NAME
STREET ADDRESS | 218 N GRAVES ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-5T-21P
TITLE D [ Delete TILE [J Change [ Addition
NAME ODELL, GERARD B JR NAME
STREET ADORESS | 440 S SHELFER ST STREET ADDRESS
CHTY-ST-2IP QUINCY FL 32351 CITy-ST-2IP
TITLE D (71 Delete TITLE [ Change  [J Addition
NAME MAXWELL, WILLIAM M HAME
STREET ADDRESS [ 218 N GRAVES ST STREET ADDRESS
CITY-ST-21p QUINCY FL 22351 oITY-ST-7iP
TILE D O pelete TIFLE [ Change  [_] Addition
NAME SUBER, W H NAME
STREETADDRESS | 1521 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-Z1P

12, | hereby certify that the information supplied with this filin
indicated en this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

sPAMbeupe RezzmaireD

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

1[27/03

SIGNATLURE AND TYPED 0O PRINTEDR NAME AL -

WVAJOI D08

CR2E037 (10/02)




