————————— ’
_
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

ecretary of State
DOCUMENT #  PO0000084318 S ry
1. Entity Name 02-21-2003 90161 020 ***150.00
RUSS GROWERS, iNC.
Principal Place of Business Mailing Address
3668 CR 202 3668 CR 202
OXFORD FL 34484 OXFORD FL 34484 _ _ .
e B AT O O

Suite, Apt. 4, ete. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

59—3673456 i Not Applicable | .
2ip_ : - Counlry.— -m e e Zip -t e Country =~ 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS, JENNIFER Sirest Address (P.O. Box Number is Not Acceplabls)

3668 CR 202
OXFORD FL 34484

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ’

v

SIGNATURE

Signature, typad or printed name of re‘g‘;l'sg:a_'r.éd agent and title if applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
e 1 i
EI!'E NOW!.. FEE IS $150-.‘po 9. Election Campaign Financing $5_00 May Be
Aﬁ?ngay 1"2093 Fe‘e will be_ 5-1.550'90 Trust Fund Contribution. O Added to Fees

Make Check Payable’to, Florida Depaftinent of State

10. . ! e OFFK}EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ARy K T Deiete TITLE ' O chenge O Adotion | &

NAME )| RUSS, ROBERT NAME =)

STREET ADORESS | 3668 CR 202 - STREET ADDRESS X

crv-sT-zp | OXFORD FL 34484 "3 CITY-ST-2P g
o

e VP L e . DOpeete . e ‘ _ L . - .. . Dichange [ agditon |

NAME RUSS, BRAD NAME

streer a0DREsS | P O BOX 566 o %" STREET ADDRESS

CiTY-ST-2IP OXFORD FL 34484 g_ CITY-ST-71P

MLE S By 7 Delate TME RChange ] Aadition

o RUSS, DEARARE .z .. o Russ, Deardre. -

STREET ADDRESS | 36688 CR 202 STREET ADDRESS

CITY-ST-2IP OXFORD FL 34484 CITY-ST-71P

TITLE T 3 Gelete THLE ; [J Change [ Addition

NAME RUSS, JENNIFER NAME

STREET DDRESS | P O BOX 566 STREET ADDRESS

CITY-ST-2IP OXFORD FL 34484 CITY-57-21P

TITLE : [ Delete TITLE [C Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

TITLE [ elste TITLE 3 Ghange  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby certify_tha'f the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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-corperation.or.the receivarortrustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er REempowerert—(7 -

changed, or on an attachment an address, wi all Gther (7 o
SIGNATURE: ___ S(IWMAMASAA_R T D }/Q/b}

s«;uﬂur ND TYPED OR PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ! Daytima Phane #

o




