2001-UNIFORM BUSINESS REPORT (UBR)

1. Gntity Name

Jd’ \J Growers jfu C.

Principal Place of Business Maiing Address

G’” S,._Mf—' i'-'rar7 Tr'
Lafe WVerH, , FL 33463

2. Principal Place of Business 3. Mailing Address

1012 Cafumet Ln,

Suite, Apt. #, etc. Suile, Apl. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20053 035 ***150.00

-~
b}

)

120215

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
qut Uc. F C é’ q '_l O H 2 ?) q [ Not Applicatle
Zip Country Country $8_75 Additional

Zp
33467 v.S.

5. Certiticate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7
¢ et _

‘Name ,

S [e—Srn—

Jeff Lee S T

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

(elal  Calomedt -

01X} Calumet LA

Lake LhrHh FL 33463

cnqu ’(-( 4/;3 r4b

FL | %475

the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida,

03/[31/200!

(NOTE: Regisiared Ageni signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

F?
Q@- Aftor. m.«v-mzom Fee wmbess_ .0
b gk D ’

10. Election Campaign Financing
Trust Fund Contribition.

$5.00 mey Be -
Added to Faes

(See crltena of back) Hakg Check: nghl &6:ito T R,
11. OFFICEHS AND D1RECTOF\‘S 12. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TItE Pﬂ €S Secrn TNE [ Delete TITLE I Cnange [ Adaition
HAME JeFerey ¢ L& S Aﬂ NAME ‘
STEETADDRESS | S22 3./ CA € wmre 7 Loal STREET ADDRESS
oSt | (A hre e FL 33 Ye 7 CIFY.ST-7IP
TITLE O belete TMLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ENY-s1-2ip CITY-ST-2IP
MLE 2 celete TIFLE [ change [ Acdition

SMAHE = o B -

STREET ADDRESS "STREET ADDRESS s - - =
CITY-§1-2P CITY-ST-21P
TINLE O pelete ({1 [ change  [C] Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFt-ST-2(P CITY-51-2P
WILE O Delete TINE [JChange (O] Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. 57- 250
TTLE - O pelete TTE [ Change  [T] Addition
NAME : _ NAME b
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P k CITy-8T- 3

13. 1 hereby certity that the information supptlied with this filing does not quality o
indicated on this report of supple nlal report is frue and accurate and
of the corporation or the recei

changed, or on an atlachme

SIGNATURE:

Empowered.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlity thal the information
&t my signature shall have the same legal effect as if made under path; that | am an officer or directer
i 5 mpowered 10 executa kS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e (R —



