FILED
‘2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004192 01-20-2004 90026 001 ***122.50

1. Entity Name
THE VEGETABLE GROWERS EXCHANGE,
INCORPCRATED

Principal Place of Business Mailing Address ’
4407 EAST COLONIAL DRIVE PO BOX 140155
ORLANDO, FL 32814 ORLANDO, FL 32814 66400165 .

2. Principal Place of Business 3. Mailing Address ”"Hm ”l ‘l”l ’lm Ilm m“ ||m ||w Ilm I‘||| HI‘I ‘IH' HIHI‘ I“ll’

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004  chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

70 Country Zio Country O $8.75 additional

5. Certificate of Status Oesired

Fae Required

i 6. Name and Address of Surrent Registered-Agent-— — < -— . - =« -=7, Name and Address of New Registered Agent
.. Name

BESS, MIKE D ‘ anr\q‘N Rawlerson

4401 E COLONIAL DRIVE Street Address {P.Q. Box umber Not Acceptabl

ORLANDO, FL 32814 Aoy Eask Colenniay E]\jr Vv

™ SA\Brdo FL | "5 1

8. The above named eniity sijbmits this statepeest for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligatig

V.
SIGN [/ M
b e — . tynafLp#brinizd name of registered agent and titie If applicable. (NOTE: Reglstered Agenl signature required when reinstating) DATE

*Filing_ Foe is 561.25 8. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State

10. - ~ “ + 7 _ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T oelete TILE QS [ Change ﬂAdailiun
NAME SPENCER, DONALD NAME Doy Rewde rSon "
STREET ADDRESS | RT. 2 BOX 2775 STREET ADDRESS ‘-»\‘-\0\ t'aPn\'\' C,o\omﬁ\ Pl
C-5T-ZP | QUITMAN, GA 31643 CITY-ST-2P nm).o L 32% 4
TITLE D O pefete TITLE [3 Change [ Addition
NAME CORBETT, DAVID NAME
STREET ADDRESS | PO BOX 932 STREET ADDRESS
CITY-ST-2IP LAKE PARK, GA 31636 CITY-ST-2IP
TIILE D _ . . . . _ Ooeete_, T N . . ‘O change ~ [ Adcition
NAME HAMILTON, KENT T NAME
STREET ADDRESS | 2775 ELLENTON-NORMAN PARK RD. STREET ADDRESS
CITY-ST-ZIP NORMAN PARK, GA 31771 CITY-ST-ZIP
TIE D O pelete TILE [ Change  [J Addition
NAME BRIM, WILLIAM L NAME
STREET ADDRESS | P.O. BOX 822 STREET ADDRESS
CTv-sT-ZP | TIFTON, GA 317947 CiTY-5T-21P .
TITLE D O Delete TITLE [ change  [J Addition
NAME FLETCHER, JOE A NAME
STREET ADDRESS | 423 SOUTHERFIELD RD. STREET ADORESS
CITY-57-2iP AMERICUS, GA 31709 : CITy-S7-21P
e D -’ SR ) I Delete TLE ' - DOchange [T Addition
NaMe---  --| PATRICK, GIBBS-JR~-- - -~ : NAME .
STREETADDF.ESS 165 COLLEGE AVE. _ - ) STREET ADDRESS
onv:$E2FY | OMEGA, GA 31775 - CITY-S7-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, 07$ 1(7), Flarida 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 recgiuerT ustee empewened Jo-eYBoute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attagbeiént wit : ;3 aiotheslike empowered.
/ /
Y/4 7 &

Z70RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daytime Phone #

SIG!




