| FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

=

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  PO0000002895 Secretary o State
02-07-2003 20052 010 150.00

1. Entity Name

GROWERS RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address o
206 N, 6TH ST. P O BOX 1723 : 22005141
WAUCHULA FL 33873 WAUCHULA FL 33873

0

2. Principél Place of Business 3. Mailing Address
Stite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0990313 Applied For
. Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O - fg'ggq tﬁgad;tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBRITTON, JOSEPH R
206 N. 6TH ST.

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

WAUCHULA FL 33873

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 sl
Stgnatuse, typed or printed name cf ragistsrad agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! -FEE IS $150.00 : . N '
Arerlay 12000 Fes wilhe S5000 B Comam ey $5.00 by
Make Check Payable to Flofida Depariment of State
10. - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSD [ Delte TE O chenge [ Addition
NAME ALBRITTON, JOSEPH R NAME
streer anoess | P.QO. BOX 1733 STREET ADDRESS
orv-s-ze - |WAUCHULA FL 33873 CITY-ST-2IP
TILE D O Detete TITLE B Change [ Addition
NAME SEE, JAMES V JR. NAME
stheeT aporess | 107 OAK FORREST seeTanoress | @0 iFox $§78
orv-s-zp - | WAUCHULA FL 33873 CITY-S$T-21F
THLE D O pelete TITLE [ Change [ Addition
NAME ALBRITTON,.BENNY W.SR.  _ R 7 S R
street aoress |P.O. BOX 1784 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TMLE D [ petete TITLE [ Change [ Addition
NAME ALBRITTON, BEN W JR. NAME
streeT anoress |P.O. BOX 1784 STREET ADDRESS
oryv-st-zp - |WAUCHULA FL 33873 ' CITY-5T-2P
TITLE D O Detete TITLE ' Dl change [ Addition
NAME HURST, JAMES JR. NAME
smeerapoaess | 101 AVE. G, S.W., STE. 502 STREET ABDRESS
crv-st-ze - |WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE ‘ 7 Delete TILE [ Change [ Additicn
RAME NAME . .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP : e CITY- ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Filorida Statutes. | furlher 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 ar director
of the corporation or the recekdar or Liwatee e ), powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgas } slelry LS her lke empowerad. .

ST S
SIGNATURE: ___ Gizeid, 1WORE spLiR e T-S-03 F63-222- 4980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Date Daytime Phone #

YIRS EIOU -

W

CR2E034 (10/02)




