2003 FOR PROFIT CORPORATION

DOCUMENT # P01000082097

1. Entity Name

VISION GROWERS, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90434 045 ***150.00

0 U LS 18 W W A
Principal Pkace of Business Mailing Address Ubdbob
731 LAKESIDE ROAD 731 LAKESIDE ROAD
SEBRING FL 3370 SEBRING FL 33870
2. Principa! Place of Business 3. Mailing Address IIIlIIlI”“ ||||| I!III 'l”l llnl llm "‘Il I|||| ”I“ Illll II"NI“ [II(
Sulte, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING GHANGES
City & State Citya Sms - 4. FEI Number Appliad For
. 65-1134070 Not Applicable
Zip . C‘?un_hy; e - Zip_. A ] B _Eo"'nt'\" - m 5: \C_griﬂcala Of 3_1_3105 De_squq, —-D* - _gﬁ-g&mﬂ“emj’_ ) &
§. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agant
e — e PRt TRISE TR TR S = === :-Na.'r'la e e R, R T
LURE, JOHN K Strest Address {(P.O. Box Number is Not Acceptabie)
230 SOUTH COMMERCE AVENUE
SEBRING FL 33870

City

Zip Code

FL

| S

the obligations of registered agént.

8. The above named entity submits this statemenl lor the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accept

“$IGNATURE
.f'j - i IyBed or priniod neme of registared agent and Lbe f applicabie. (HOTE: Rag ‘Apem sig [ p— DATE
S _FILE NOW!II ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
o Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addéd 1o Feas '
.| Make Check Payable to Fiorida:Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
e D 3 Delsie e O Change [ Addition | &
NAME ANDREWS, THOMAS NAME g
smeet apomess | 731 LAKESIDE ROAD STREET ADORESS z
orv-st-2¢ | SEBRING FL 33870 CIFY-ST-2P 2
TME D O Delete TME O Change [ Addition %
HAME ANDREWS, .LONNIE K NAME
streeT anoness | 739 LAKESIDE ROAD STREET ADDAESS
.GIIYLST'.Z.'-P. [ SEBHNG FL 33370 b et T St i A PP :@-‘51-12'?- | e i L v " = e et T Vg TN | gt B
e 3 telete TITLE [dChenge [ Addition
_NAME e e e e SO BTV S ——— — -
STREET ADDRESS STREET ADDRESS
eITY-SK-2P CITY-5T-2P
TME 1 Delete e O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
Cily-ST-2P CITY-ST-2P
TME O Delete TME J Change [ Addition
HAME NAME .
STAEET ADDRESS STAEET ADORESS
OTY-ST-2P CITY-51-2P
TLE [ Delete Uity [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS | |
Grry-5T1-2IP CiTy-51-2P

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby cenjfyﬂhajf tha informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réporl or supplemenial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or director -
of the corporation of the receiver or trustes empowerad 1o executa this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ONATIREREOHBED wAngvew

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR

Daytma Phone #

3{.:&/:: 7 Fhp- 260- f/ﬁs“J




