2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRASSY WATERS GROWERS, INC.

P96000027726

Principal Place of Business
4730 HYPOLUXO ROAD

LAKE WORTH FL 33463

Mailing Address
4730 HYPOLUXO ROAD

LAKE WORTH FL 33463

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90187 034 ***150.00

—aA R

oy

VARl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 065 |B Applied For
6 ?4 Not Applicable
Zip Coun-try p Country 5. Certificate of Status Desired © [ $8.75 Aqaitional
R i _ ) 4 Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

BROOKS’ LOIS Street Address (P.O. Box Number is Not Accepiakle)

4730 HYPOLUXO RD.

LAKE WORTH FL 33463

v

City

Zip Code

FL

8, The above named,entity submits this staternent for the purpose of changing its registered offlce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of egstered em

SIGNATURE

ok

Signatura, typed or printed name of ragistered agent and titls if applicabie.

(NQTE: Registered Agent signatura raguired when raingtating)

DATE

FILE NOWH! FEE IS $150.00

’

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs

Added o Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Deleie TITLE O change [ Addition | &
A MAGRILL, BENGAMIN Nave , 2
sTreer aoorcss {683 S.W. SALERNO RD. STREET ADGRESS ) 3
CITY-ST-2IP STUART FL : CITY-8T-2iP g
TITLE VPD [ petete TITLE [ Change [ Addition %
NAME BROOKS, EUGENE A. NAME

STREET ADDRESS | 4730 HYPOLUXO RD. STREET ACDRESS

ciry-s1-77 - | LAKE WORTH FL CiTY-ST-2IP

e~ - ef D= -~ = - . T e ¢ ~[=lDetete = - THLE = ~— ~| .- = =mmesmem. T - T=eT———emesem [0 Change [ Addition
NAME WEBSTER, PATI]ANN NAME

STREET AQDRESS | 683 S.W. SALERNO R.D STREET ADDRESS

cry-s1-2¢ | STUART FL oY -ST-2iP

TITLE <D ™ oelete TITLE (I change [ Addition
NAME BROOKS, LOIS NAME

STREET ADDRESS | 4730 HYPOLUXO RD. STREET ADDRESS

CiTY-ST- 2P LAKE WORTH FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE U Deiete TITEE O Change [ Adulitlon
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 if made under cath; that | am an officer or director
of the carporation or the receiverr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt #ith an address, with all other like empowered. ‘%/
SIGNATURE: AR & 7&9{5’5 E/aVﬂDf VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




