FILED

(=]
2003 FOR PROFIT CORPORATION 2
. |=]
UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003 fSS?Ot am g
DOCUMENT #  P99000031382 I 2
1. Entity Name 04-25-2003 90136 029 ***150.00
REDLAND GROWERS EXCHANGE, INC.
Principal Place of Business Mailing Address
620 S SIXTH AVE P O BOX 1563
WAUCHULA FL 33873 WAUGHULA FL 33873
f . l L‘HL k\l e .
Sults, Apt. #' ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit State 9-" City & State 4. FEI Number 65'094251 1 Applied For
Not Applicable
ountry Zip Country " ' $8.75 Additional
‘338-—1 bw 3 __:,l/:\(&"\,__ N T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent~— — °~ ~ ~ ~~|==
) : Name
BASSO, F KTJR. Street Address (P.O. Box Number is Not Acceptable)
637 HWY. 17 SOUTH
WAUCHULA FL 33873
City FL Zip Code
8. The above named eni bmits 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 chiligations of
SH3NATURE N At
%Wm‘ typed or printed name of remqerad agea and title it epplicabla (NOTE: Registerad Agen signatura required when rainstating) DATE
: ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F‘I. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Ghange  [J Addition _8_
NAME BASSO, FRANK T JR NAME RE
STReeT ADDRESS | 1407 B0TH ST. EAST STREET ADDRESS 1=
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP g
o
TILE O Delgte TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . e e e i ) OY-ST-ZR . . o e - [N
TITLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TMLE [ Dejete TITLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP QImy-ST1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin dg 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 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 director
of the corporation or the receiver o ¥e empowered jo execute thigseport as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment y gfidress, with albthe d.

“YSIGNATURE AND TYPED OR PRINTED NAME OF SIMNG OFFICER OR DIRECTOR

Date Daytime Fhone #




