2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000038869 | Aug 31,2000 8:00 am
THINGS THAT GROW, INC. / Secretary of State

08-31-2000 90003 027 ***558.75

Principal Place of Business Matling Address
7521 STATE RD. 33 752t STATE RD. 33
CLERMONT FL 32711 CLERMONT FL 321
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-u Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P I .
' Street Address {P.O. Box Number is Not Acceptable)
13543 E. HWY. 50
CLERMONT FL 34711
City FL Zip Code

8. The above named ep bmits this statemert for the purpose of chapging its registered office o registered agent, or both, in the State of Florida.

T
SIGNATURE f
ed or printed name of f\ggisterad agent and anab\s, (NOTE: Registerad Agent signature required whaen reinstating) DATE
114
9, This corporation: is efigible to satisfy its Intangible _ e FILE.-NOW. JEMMM et R [
- N it 10~ Election Cam n Financin
Tax fiing requirement and elacts to 4o 80, After SEPTEMBER 13, 2000 Min, will be $750.00 pagnFnEncing™ 7 $5.00 May Be
20" Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of. State . .. :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O pelete meE [ Change [ Addition
NAME SELLARDS, DAVID R NAME
sTReeT anoress | 7521 STATE RD. 33 STREET ADDRESS )
CITY-ST-2IP CLERMONT FL 32711 CITY-S7-2IP .
TITLE 9‘;‘ ! A .ﬁ ‘n‘.ﬂl‘ﬁ AT [ pelete TE [ change (] Addition
RAME g K } 3 G : NAME
STREET ADDRESS “THASR.3 Q\QE _PPES STREET ADDRESS
CITY-5T-2P CLERMON T ,pb341li CIY-ST-2IP
TITLE ’ O delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE () Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -51-2p LNy -ST-20p
TITLE ) [J pelete TILE 2 Change [ Addition
NAME ) . - ’ STt T e NAME T 0 |- - - T - S el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O Delete TIME [JChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20¢
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 supplemsatal 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 director

of the corporation or the receiver gf rugles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all othgr like empoftered.

SIGNATURE:

Date Daytima Phone # +

CR2E034 (5/00)




