2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000002895 ngéczl%tgg? %)18 é(t)gtgm

1. Entity Name
GROWERS RISK MANAGEMENT, INC. 01-29-2002 90058 042 ***150.00
Principal Place of Business Mailing Address
26 N. 6TH ST. PO BOX 1733
WAUCHULA FL 33873 WAUCHULA FL 33873 HE Y oL
2. Frincipal Place of Business 3, Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0990313 Not Applicable
i Country 2P Country 5. Certificate of Status Desired ] §8'75 Additiona!
P el ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBR"TON’ JOSEPH R Street Address (P.Q). Box Number is Not Acceptable)
206 N. 6TH ST.
WAUCHULA FL 33873

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura requirsd whan reinstating) DATE
9. This FQrporatign is eligible’to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSD 7 oelete TITLE O change [ Addition
NANE ALBRITTON, JOSEPH R NAME
street aponess | P.O. BOX 1733 STREET ADDRESS
orv-st-ze | WAUCHULA FL 33873 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SEE, JAMES V JR. NAME
street apvaess | 107 OAK FORREST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TMLE D 3 peete TITLE ’ - [J change  [] Addition
NAME ALBRITTON, BENNY W SR. NAME
streeT aDDress | P.O. BOX 1784 STREET ACDRESS
CITY-ST-ZiP WAUCHULA FL 33873 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME ALBRITTON, BEN W JR. NAME
stReeT aporess | P.O. BOX 1784 STREET ADDAESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Additien
NAME HURST, JAMES JR. NAME
streeT DRess | 101 AVE. G, S.W., STE. 502 STREET ADDRESS
crv-s1-z¢ | WINTER HAVEN FL 33880 CITY-51-2P
TLE [ Delate TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach t with al dress, with all other like empowered.

SIGNATURE: ; s

— ) BEyp) ) 1302 T ro) . [~1Y-03, 6 3-223-49 %0

7 N-afSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

UIT.LVPY

Ny

CR2E034 (9/01)



