2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90103 008 ***150.00

DOCUMENT # P01000040577

1. Entity Name

THE GROWER EXCHANGE OF FLORIDA, INC.

Principal Place of Business Mailing Address
2111 CLAIREMONT DRIVE 2111 CLAIREMONT DRIVE e
COCOA FL 32922 COCOA FL 32922

GG LA

2. Principal Place of Business bﬂmg Addr
v 2371513
Suite, Apt. # ste. Sie, AL #, o, . [ CHECK HERE IF MAKING CHANGES
City & State City & State Z_ 4. FEl Number Applied For
Ceacoa, | 533718410 Not Applcable
] i ’ - .
Zp Country Zp Country §. Certificate of Status Desired d $8'75 Addrtlonal
BRXTA ?) U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MCGRATH’ JOSEPH R Street Address {P.O. Box Number is Not Acceptable)
2111 CLAIREMONT DRIVE
COCOA FL 32922 o
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registarad agent and title if applicabls. {NCTE: Registered Agent signatura required when rainstaling} DATE
WEWH:EEEJSAMSB.BD%W S e e - 9. Elsction CampaignFinancing - - - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CJchange  [[] Addition
NAME MCGRATH, JOSEPH R NAME
sTreeT ADDRESS | 2111 CLAIREMONT DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32022 CITY-ST-2P
TITLE [ Detste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119. 07(3)(1), 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 receiver or trustee empowered to execite thi s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllplher life’emp ed.

SIGNATURE: __ Sk

SIGNA‘N{ANDT\'FED Oh{ﬁ B R - y Dale Daytime Phone #

%//7/3 32 508/93]

~J




