2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002895 P Mar 19, 2001 8:00 am

1 Entiy Nams « Secretary of State
GROWERS RISK MANAGEMENT, INC. 03192001 gﬁ;él 015 =1 50.00

0532415

Principal Place of Business Mailing Address
206 N. 6TH ST. 206 N. 6TH §T.
WAUCHULA FL 33873 WAUCHULA FL 33873 : 9 3 3 6 8 B
Lo, (Box 17233 |
Suite, Apt. #, eic. Suite, Apt. #, etc. ) OO NOT WRITE IN THIS SPACE
City & State jity & State . 4, FE| Number Applied For
& ﬂUCﬂ[‘LLﬂ, L é 5 - 07703 }3) Neot Applicable
- - " -
'--le : e o ijmw ] P Courtry 5. Certificate of Status Desired (| ?8'35 Addé"""m
373 - 1.8 A L e e - <= - . -FeeRequired _ . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ALBRITTON, JOSEPH R
206 N. 6TH ST.

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

WAUCHULA FL 33873

City FIJZLp Ccde

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla, {NOTE: Registered Agent signature reqguirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 lecti an Fi .
Tax filing raquirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:g:ﬁfggjﬁguti::ncmg 0O fggﬂohgi?e
(Bee criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TITLE [ change [ Addition
NAME ALBRITTON, JOSEPH R _ NAME
streey aooress | P.OL BOX 1733 STREET ADDRESS
omv-st-7P | WAUCHULA FL 33873 CTY-51-2P
TITLE D O3 Delete TIME Cchange [ Addition
NAME SEE, JAMES V JR. NAME
streer aooress | 107 QAK FORREST STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP
me - B~ T T © 7 Ooeme ~ Fme =~ |- i - T i [ change [ Addition
NAME ALBRITTON, BENNY W SR. ” o K3 :
streeT aposess | P.O. BOX 1784 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-7P
TITLE D_ O pelete TITLE [JChange [ Addition
NAME - | ALBRITTON, BEN W JR. NAME
streer anoress | P.O. BOX 1784 STREET ADDRESS
CITY-§7-2IP WAUCHULA FL 33873 CITY-ST-2IP .
TITLE D [ Dalste TITLE ’ [J change [ Addition
NAME HURST, JAMES JR. NAME
street apoaess | 101 AVE.'C , S.W., STE. 502 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IF
TITLE ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or tystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment with an adressewii all other like empowered.

SIGNATURE:

o Fb3-769- 1257
SIGNATU%&EZS?A;? ilngD Nﬁzﬂﬁﬂ}o‘;ﬂg‘%ﬁ OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00}




