2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

Secretary of State
DOCUMENT #  P02000016294
1. Entity Name 03-17-2003 90126 006 ***158.75
JDOM GROWERS, INC.
Principal Place of Business Mailing Address
2250 BRENDA LANE 2250 BRENDA LANE
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
2. Principal Place of Business 3. Mailing Address . ”"Hm m "Hl ”I“ "m |IH| "I” ||‘|' ”lll |“|I Iml m" HI‘ m‘
Suite, Apt. # etc. Suile. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 40m235q Not Apglicable
Zip Country Zip Country 5. Certiticate of Status Desired g $8.75 acuitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY"DIANE T T T e s T -~ Streel Address (P.O: Box Number:is Not Accepiable) - g i
2250 BRENDA LANE
DELEON SPRINGS FL 32130
City FL Zip Cede

8. The above nagggentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep
the obhgatlons ] fegastered agent.

-4

SIGNATURE i

Signature"tyﬁad orl printed rarmée of registerad agenl and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
L 1
* FILE Nov@u FEE IS $150.00 . . N
| 9, Election Campaign Financin:

Aftar May 1, ‘2'{1{)3 Fee wilt be $550.00 I Trust Fund Copmr?bution. 9 O fc?:l.gi%h;‘::isa ¢
Make Check Payabfe ﬁo Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD ¢ 1 Delete e [J Chenge [ Addition
NAME MCCAULEY, DIANE NAME
STREET ADDRESS 2250 BRENDA LANE STREET ADDRESS
arv-st-22  |DELEON SPRINGS FL 32130 ciTy-s1-2
TILE y [ Delete TITLE [ Change [ Addition
NAME R NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY‘_ST-E\P
TITLE [ peete TITLE ] Change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CY-8T-2IP R CiTY-ST-72IP
TLE - [ pelste TIMLE [ Change ] Addition
NAME - o=——]-— - SRR T T hemieT ST e o B e NAME — - » | -
STREET ADDRESS STAEET ADDRESS
CHY-ST-4P ) CITY-ST-2IP .
TiTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE : [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: 2-3-12-03 X350 -521-4055

SIGNATURE AND TYHED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MOV LAY

ny

CR2E034 (10/02)



