2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PQ1000081247 Secretary of State
1. Entity Name 05-05-2003 90256 039 ***150.00
ATKINSON GROWERS, iNC.
Principal Place of Business Mailing Address
9612 25TH ST. EAST 9612 25TH ST. EAST
PARRISH FL 34219 PARR[SH FL 34219
2. Principal Place of Business 3. Mailing Address |.I|“l|‘ l“ |Im ”ll“l”l "m Ilm II"I ml”ml ”I"lm”“l l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
61 1410855 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O EB 75 Additional
Py RO S U SO SR I e ee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Narme
ATKINSDN’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
9612 25TH ST. EAST
PARRISH FL 34219
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with,.and accept
the obligations of registared agent.

SIGNATURE ‘/TY%E; pf\ﬂo&&b\r\&' My (}-Qnﬁ m'h\ﬁgdh EFCSO(,‘M&’%{ l@%

Signature, typed or printed name of raglstered agent and litts if applicabla. (NG'TE Registerad Agent signature required when reinstating) DATE\' [/
FILE NOWI!! FEE 1S $150.00 .
- . i 9. Eiection Campaign Finan
Attgr_ May 1, 2003 Fee will be $550.00 Trust‘Fund Coatlrigbution. e O ffdﬁqorﬂiisa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DPT O Delete TIME [ change [ Addition
iy
NAME ATKINSON, MICHELLE K NAME
sTReer aoress | 9612 25TH ST. EAST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-ZIP
TITLE DVS O velete TITLE [ Change  [1 Addition
NAME ATKINSON, MARK A NAME
STREET ADDRESS | 9612 25TH ST. EAST STREET ADLRESS
CITY-S5T-21 PARRISH FL 34215 CITY-ST-Z71P
TIMLE T T ’ O oee TITLE = ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE O Delste TITLE [ Change  [[] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-Z1P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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  made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bjockj11 if
changed, or on an attachment with an address, with all g¥er like empowered. <5 ) /Qg

FESTITRT —miche |le Pinssn | flres A e

SIGNATURE AND TYPED OR FHIH{ED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LR AV b W]

ny

. CR2E034 (10/02)



