FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000047275 Secretary of State

1. Entity Name 03-10-2003 90182 033 ***158.75
FRUIT GROWERS OF DUNDEE, INC.

Principal Place of Business Mailing Address
853 OSCEOHAAYE— 3655 NORTHOME ROAD
“TAKE-WALESF--33853—— WAYZATA MN 55391-3020
S — O A
THioo Shate @d. TYY
Suite, Apt. #, etc. Suite, Apt. #, etc. * /Er CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lovnter WNoutn 65-0421420 Not Applicable
Z—Ig 2 93) C%::( L zip Country 5. Certificate of Status Desired Eg;g?q L,::i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-a . Name .
THOMPSON, JAMES Street Address (P.O. Box Number is Not Acceptable)
C/0 CLAY TERRY
225 E PARK AVENUE
LAKE WALES FL 33859 City FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent. '

SIGNATURE

Signatura, typed of printed name of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- . Electi Finarci
After May 1, 2003 Fee will be $550.00 * st rna oo 55,00 way 5o

Make Check Payable to Florida Department of State . ' )
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST ZT Delete TITLE res dent (AChange [ Addition
NAME LILLY, JOHN NAME Lilly, Jonnm
streer aouress {3655 NORTHOME ROAD sreeT s | 36 €8 Northa o ¢ oo d
orv-si-zp - |WAYZATA MN 55391 OV-ST-2P | Wong2ode., ma 553
TITLE P JZT Delete TIMLE : Vice ©rescdent [ Change LA Addition
HAME WILSON, DRUID , NAME Moore  Katnar.nt
STREET ADDRESS |859 E OSCEQLA AVENUE STREETADDRESS | 3L$5 Northhome Rood
orv-s-27 {LAKE WALES FL 33853 OS2 | womzate MmN SS39)
TITLE , J Delete TILE Uice @resident /ST O Change 77 Addition
NAME - - e e NME | Wanqes, Moery 3.
STREET ADDRESS STREET ADDRESS 3o observotary Ll
CITY-ST-21P CHTY-ST-2IP Cinaginnat; OH  YSaow
TITE [ Delete TILE [ Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] oelete TILE O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP o
TINLE ' [ Delete me [Clchange [ Addition
NAME NAME
STREET ADDRESS co .. it oe., - JjSTREETADODRESS [ L, o,
CITy-ST-21P CITY- §T-7IP h '

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes, { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathi; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerA with an address, with &ll ather like empowered.

) — .
SIGNATURE: __Q S NATUFS, BREQIHRED 2/2fo3 617 ~330-50be

L ¥
_SIGRAYRE ANBFYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Tnate Daytime Phone #

I3 -T- TV |

1

CR2E034 (10/02)



