2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016881

1. Entity Name

SEMINOLE GROWERS, INC.

Principal Place of Business

27232 5. FEDERAL HWY.
NARANJA FL 33032

Mailing Address

P.O. BOX 2162
NARAMJA FL 33032

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90129 026 ***150.00

BUutuald (v

(T

DO NCT WRITE IN THIS SPACE

NI M

City & State City & State 4. FEI Nurgber | Applied For
Zhb — DQZOELDLD INot &yt -r
Zip County zp Country O $3.75 Additional

5. Cerlificate of Status Desired .
Fee Required

7. Name and Address of New Registered Agent

COPE, ORRIN H

6. Name and Address of Current Registered Agent

—_— - Name

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

27232 S. FEDERAL HWY. .
NARANJA FL 33032
City FL Zip Code -
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appiicable {NOTE' Registered Agent signaturs raquired when reinstaung) DATE
. e e . I

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung 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
e Presidenrn+ D) Delete me {7 Change [ Adition
HAME orrvinm . NAME
STREETADDRESS | 297650 SN | ven :/é STREET ADDRESS
CITY-31-27 /73@?5—/1"7){ BAMND/ £ATY -5 7P
T Cec /Tres. O Delete T O change L] Addition
NAME L, | 2NE COQC NAME
smeTaoness [ 27750 swl 151 aivenue STREET ADDRESS
av-stze | A piestea FL BR3D3) CITY-ST-ZiP B
TITLE - " - ] Delete TILE [ change [ Addition
‘NA’ME- B - - A ‘NAI‘IE C s - = - - — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TE [ Delete TILE O Change (] Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
12e empowere geute this rgpd

of the corporation ot the receiver or tr
changed, or on an attachme

SIGNATURE:

wsignature shall bave the same legal effect as if made under oath; that | am an officer or director
A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(309) 47 15

Daytirde Phone #,




