e
FILED

“UNIFORM BUSINESS REPORT (Uaa Feb 04, 2003 8:00 am

DOCUMENT # N99000004192 Secretary of State
1. Enlity Name 02-04-2003 90094 030 ****5] .25
THE VEGETABLE GROWERS EXCHANGE, INCORPORATED
Principal Place of Business Mailing Adaress
4401 EAST COLONIAL DRIVE PO BOX 140155
ORLANDO FL 32814 ORLANDO FL 32614
e s e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.;esqlﬁ:i:étional
6. Name and Address of Current Registered Agent . Ao i - 7. Name and.Address.of New.Registared Agent—=-—- — —
_- e e T e T Name
BESS' MIKE D Street Address (P.O. Box Number is Not Acceptable)
4401 E COLONIAL DRIVE
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printedt name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

. F 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrizution. O Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D 7 Delsta TITLE [Mchange [ Acdition
NAME SPENCER, BONALD NAME
streeT anoress | BT, 2 BOX 2775 STREET ADDAESS
GITY-ST-2IP QUITMAN GA 31843 CITY-ST-7IP
TmE D 7 Delgle MLE [ Crange [ Addition
HAME CORBETT, DAVID NAME
STREET ADDRESS | PO BOX 932 STREET ADDRESS
CITY-ST-2IP LAKE PARK GA 31638 CITY-ST-2IP
ME D O Delete TITLE [1'Change (] Addifion
NAME HAMILTON, KENT T HAME
STREET ADDRESS | 2779 ELLENTON-NORMAN PARK RD. STREET ADDRESS
CiTY-ST-7IP NORMAN PARK GA 31771 CITY-ST-2IP
L 3] O Delete TTLE O change [ Adaition
NAME BRIM, WILLIAM L Ak )
STREET ADDRESS | PO, BOX 822 STREET ADDRESS
ciy-s1-21p TIFTON GA 31794 CITY-ST-2P
TME D [ Delete TITLE [J Change [ Addftion
HAME FLETCHER, JOE NAME
STREET ADDRESS | 423 SOUTHERFIELD RD. STREET ADDRESS
CITY-ST-2IP AMERICUS GA 31709 CITY-ST-2IP
TILE D O Delste TITLE Clchange [ Addition
NAME PATRICK, GIBBS JR. NAME
STReeT ADORESS | 165 COLLEGE AVE. STREET ADDRESS
CITY-ST-ZIP OMEGA GA 31775 CITY-$7-2IP

12. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustes empowered to axecute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

sieNaTuRe: _ SINTG%5 REQUIRED ((Lv]ob

SCICNATIIODE AND TYDEDR NOD Py p——— T ———

CR2E037 (10/02)




