S

2002 UNIFORM BUSINESS REPORT (UBR)

Jul 02, 2002 8:00 am

DOCUMENT #  PO1000053808 Secretary of State
1. Entity Name 05-23-2002 90065 020 ***150.00
BLUE GATOR GROWERS, INC. . V/
Principal Place of Business Mailing Address
204 SOUTH CONGRESS AVE. 2046 SOUTH CONGRESS AVE. -
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2, Principal Place of Business 3, Mailing Address ”“"Ili m IlIIl ||||| ||“| “I“ "I” ||l|l I“" m‘l llm “Ill ml ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEYNum ] 7 % / Apgtied For
- / . 0 Nat Applicable
L AL, ol Country. b DR e e | WOOUY o e e e o <BH T Agiiticnal
-~ L= 5. CErtificate of Status Desifed (] Fao Roquired
8. Name and Addresa of Current Heg ed Agent 7. Name and Address of New Regl Agent
3 ~ | Name . .. - . .
[ — - .
BLACKWOOD, THO B Street Address (P.O. Box Number is Nol Acceplable)
3046 SOUTH CONGRESS AVE.
LAKE WORTH FL 33481
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils reglsterad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nams of ragistersd agent and 1itie ¥ appiicable. (NOTE: Registered AQan SNANIS raquired whan rentlatng) DATE
9. This corporalion is eligible to satisty its Intangibie FILE NOWIi!} FEE (S $150.00 10. Election Campaign Financin
Tex filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund C(?nlr?buticn. ¢ fdigqohng °
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Delets TITLE [ change [ Acaition
NAME BLACKWOOD, THOMAS B NAME
smweer ooeess | 3046 SOUTH CONGRESS AVE. STHEET ADDRESS
om-st-2r | LAKE WORTH FL 33461 cmv-si-ze
me D O etete TME [ Crange L3 Addition
NAME BLACKWOQD, THOMAS B HAME
sweeT 00RESs | 3048 SOUTH CONGRESS AVE. STREET ADDRESS
- o512 |~ LAKE-WORTH-FLZA3481- - ~—=- === —r=-Swese Q-G g [ o= =z =7 - R i
TILE O Delete THLE [ Change  [] Addition
NAME S oo o
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-TP ! CITY-ST-2IF
e : 1 Detete TILE O Change (T Addition
NAME . NAME
'STREET ADDRESS STREET ADDRESS
oY §1-2p ] CITY-5T-2P
e 3 Delete TTE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p eity-§T- 2P
TLE O Delete TME Dichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-ST-2iF

13. | hereby cartify that the informationg
indicated on this report or suppjeplental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receivp 5
changed, or on an altachmepdA

SIGNATURE:

pplied with this filing does not gualify for the exemption stated in Section 119-07&3)6). Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or direcior

§ eMpowgrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(517)9

Iz slhdhcor]  fater

WD TVPED¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nv

CR2E024 (9/01)




