2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT # P99000016881 '

1. Entity Name

SEMINOLE GROWERS, INC.

Mailing Address
P.O. BOX 2162

MARAMUJA Fi 33032

Principal Place of Business
27232 5. FEDERAL HWY.

NARANJA FL 33032

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90355 031 ***150.00

ARG ER LD

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 09 0565 Apptied For
6 2 Not Applicable
Zi Ci Zi I .
® ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
e e — = - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — |
Name
COPE, ORRIN H .
' Street Address (P.O. Box Number is Not Acceptable)
27232 S. FEDERAL HWY.
e
NARANJA FL 33032 L —
Gity 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. tam familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

P

R 2

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

:

10. OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Defete TITLE -~ O change  [J Addition | &
NAME COPE, ORRIN H NAME S
sTREeT anoess | 27750 SW 157 AVE STREET ADDRESS g
CITY-ST-2IP HOMESYEAD FL 33031 CITY-ST-2IF 8
TILE 1) [ belete TITLE [ Change [ Addition E:c:
HAME COPE, L DIANE NAME
STREET ADDRESS | 27750 SW 157 AVE STREET ADDRESS

_Giv-s7-2p HOMESTEAD FL 33031 CITY-ST-2IP
TITLE - O Deleie mE T TSR] Thangs LT AdGiGE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 pelete HILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AD!
CITY-57-2P crwﬁ

12. | hereby certify thal the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my sig
of the corporauon or the recelver or trustee em owered to execute th|s repd

Eemption

flated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fnature shfll have the same legal effect as if made under cath; that | am an officer or director
as géquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phona #




