- —

FILED

2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am 3
DOCU MENT # P98000056063 Secretal y Of State > '
1. Entity Name 05-01-2003 91001 008 ***150.00 '
GREEN THUMB FARMERS MARKET, INC.,
Principal Place of Business Mailing Address
4950 DAVIS BLVD 4950 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Busingss 3, Mailing Address ! t""lll Hl ll’l, "m ,,m ||”| ""‘ II'I‘ Im' |m! II”' "'II "” ul‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3531969 Not Applicable
ae Couniry dip Country 5. Certifcate of Sletus Desied ~ []  98-79 Additional
Fee Required
— § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPERS, DANIEL R Street Address (P.Or Box Number is Not Acceptable)
4950 DAVIS BLVD
NAPLES FL 34104
City FL Zip Code
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 obligations of registared.agent.
SIGNATURE
Signature, typed or printed name of registerad agant and titte if appicable {NOTE: Registered Agenl signaiure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 , o
* After May 1, 2003 Fee wiil be $550.00 * 5:3;{'Ezéagoﬁr?guzg‘:nmg O ffd;%qo“;i’ésa °
Make Check Payable to Florida Department of State
10. . s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TME DP ; 3 Deletz TILE Tl Change [ Addition g :
NAME' PEPPERS, DANIEL R NAME e
STREET ADDRESS | 4950 DAVIS BLVD STREET ADDRESS 3
cmv-s1-2¢. |NAPLES FL 34104 ITY-ST- 2P a
. W
TME [ telete TITLE []Change ] Addition 5
NAME ; NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-51-21P Gy CITY-ST-21°
TITLE O Delets TITLE [ Change [ Addition

NAME ) NAME
STREET ADDRESS STREET ADDRESS _

GITY - 57-ZIP GITY-S7-21P /

T [ Delete e Cl¥fange [ Acattion
NAME NAME o

STREET ADDRESS STREET ADDRESS . /

CITY-§1-21P oITY-57-2IP A

e ) 0 Detete e / O Chenge [ Addition
NAME < NAME 7

STREET ADDRESS STREET ADDRESS ,‘

CITY-§1-21P CITY-ST-ZP

TME . 1 Delete TME . JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS f

CITY-S8T-2IP CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statute. || further certity that the information
infdicaled on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made unde_gath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my.na’ i i
changed, or on an attachment with an address, with all other like empowé:r'ed. 4 P Y T © appears in Block 10 o Block 111

SIGNATURE: / FDA B I AR O = Dpnie] £ ?epyus 49304) 239-Y|71-165 ]

SIGMATURE ANG TYFED OR PRINTED HAMESH S/GNING OFFICER OR DIRECTOR Daytme Phons #




