2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000082850 Secretary of State

1. Entity Name

Mar 27, 2002 8:00 am

GULFCOAST GROWERS, INC. 03-27-2002 90058 011 ***150.00
Principal Place of Business Mailing Address
2000 BEE RIDGE ROAD P.0. BOX 60876
SARASOTA FL 34276 FORT MYERS FL 33906
e —_— — BTG OA
PO Bex 60870
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
ET M 516113 EL 6507093917 Not Applicable
Zip Country Zip Country . . $8_75 Additional
quo tp USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TSMsta Tht s TR ST Camma s TUL mmoc o R e T T e e "'Nameé-:-— -“’Q_":;‘-‘M hﬁ‘é;é Rl e Ak e b Sl S
HAR 2 o
EDWARDS’ KRIST) M. Streat Address{P.O. Box umber is Not ceptable)
2030 BEE RIDGE RD 30 oo 1DE & D #{30
SARASOTA FL 34276
City Zip Code
SnpasoTA FL | 49339

¢r both, in the State of Florida.

¥/,

Signature, typed or printad name of registared agant and litle if applicable.

(NOTE: Registereday

‘ / 4
(LY A F:
gentsignatura pfguired whenfreinstating) DATE

- '
9. This corporation is eligible to satisfy its Intangible LE Wil FEE IS $150.0 . . ' .
Tax fiIingF; requirementgand elects t: do so. 9 Aﬂ:;l MayNg 2002 Fee wsl'll$be 555%.00 / 10. _Erlectnon Campaugn Financlng $5.00 may Be
g1t rust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TITLE PSTD [ belete TITLE B Change [ Adsition
NAME EDWARDS, KRISTI M NAME "
sweeT ADDRESS | 2030 BEE RIDGE ROAD smeeraoniess | 2320 Bee Rinse Ro. T 130
CITY-ST-2P SARASOTA FL 34276 CITY-§T-7IP SARMSCTA FL 34239
4TILE I oelets TLE CJchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TRRET v T R e sem= e o e [Elgege = ol IME ¢ 0 -] v o T s peme e ST — [T Change. [ Adeition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE [ pelere ILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-7P CITY-ST-2IP

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 reporl 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 directer
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered, (C,4
)
A KrAs 2 432-154
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R L OV

nv

CR2E034 (9/01)



