a

LN
2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 -1-0

DOCUMENT # P93000035253 Apr 19,2001 8:00 am
1. Enity Name ecretary of State
GRIGSBY FAMILY JUICE PRODUCTS, INC. 01162001 9005 037 150,00
Principal Place of Business Mailing Address
410t SR 70TH EAST P.O.BOX 585
LAKE PLAGID FL 33862 LAKE PLACID FL 33802 ) t T4 1 %
us Us
T s O
1511 48 27 QouTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Number 65.04 Applied For
L ﬁ E E :f ! a et CL 10241 Not Applicable
Zipags 82, Counry Zipaag % Country 5. Gertificate of Status Desied [ gg';gl Addlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ) e NEME - e - ;-G-- - — os P
GRIGSEY, RONALD Ronare £ UGS By
! Street Address (P.0. Box Number is Not Acceptable
4101 SR 70 EAST
LAKELAND FL 33801 :
Isu Y8 7 gou‘rﬁ'
V)axeE 'pl.ﬂ eiD FL |"52%52, |

SIGNATURE
Signmlule. typed or printed name of regislarea agent and title if appli@, OOTE: Registared Agenit signatura required when reinstating) ! DATE
) o e ' m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing reguirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0
S Trust Fund Contribution. Added o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PVSD [ Delete TILE [0 Change [ Addition
NAME GRIGSBY, RONALD NAME
STREET ADORESS | 4101 SR 70 EAST STREET ADDRESS
Cy-st-2p LAKE PLACID FL 33852 CITY-ST-ZP
TILE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
*-NAM'E T p T mare TS TR S e e - & gL - NAME ORI P - o T - - - e T e e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TITLE O pelets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP N . e CITY-ST-71P . .

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iY, 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 it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execu this report as required by Chidpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other likgfempowered.
Sfifor  $43.965-4455
v i r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFf,

SIGNATURE:
OR nln;tﬁ‘\ | Date Daytirma Phone §

0531787

CR2EQ34 (10/00)



