2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P93000047420 Jan 24,2001 8:00 am
b ey ame Secretary of State

5

BLOOMINGDALE GROWERS, INC. 01.24.2001 90019 001 **150.00
Principal Place of Business Mailing Address
3902 E BLOOMINGDALE BLVD 3302 E BLOCMINGDALE BLVD oo
VALRICO FL 335%4 VALRICO FL 335%
Suito, Apt. #, oic. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59-3193537 Applied For
Net Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

EDENFIELD, MICHAEL §
206 MASON STREET

Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signaturs required when reinglating) DATE
® Tawting wmamancand o oot " | atorMAY 1 2001 Fegwil pogas000 | '® FicionCamoaion Enancing | $5.00 My 8o
) ' ¢ : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ’ - 'l'_12."" = R ADDITIONS/CHANGES -TO-OFFICERS AND DIRECTORS IN 11

TLE D [ Delete l e O change [ Addifion

NAME DAVIDSON, CHARLES L NAME

STREET apDRESS | 3802 E BLOOMINGDALE STREET ADDRESS

CITY-ST-ZiP VALRICO FL 33594 CITY-ST-2P

TIME D T3 oelate TITLE ) Change ] Addition

NAME DAVIDSON, ANNIE M HAME

sTREFT aDDRESS | 3802 E BLOOMINGDALE STREET ADDRESS

emv-st-zp | VALRICO FL 33594 CITy-$1-2IP

TITLE O Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE (3 change [T Addition
SNME - NAME

STREET ADDRESS : - — STREET ADDRESS

CITY-ST-2IP - ony-sr-zp L o

TITLE [ petete TITLE [ Change [ Addition |-

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-ST-2IP

CR2E034 (10/00)!

13. | 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 tryg 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 corporation or the receiver or trustee empowgrdd to execute this report as required by Chapter 607, Flerida Statules; and that my name appearg-inBiock 17 or Block 12 i
changed, or on an attachment with an address. wi | other like empowered. @S’] g

0 Ve ?%J L8-CG &S

ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




