2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000032238

1. Entity Name

FOUR D GROWERS, INC.

Mailing Address

6126 STATE RD.66
ZOLFO SPRINGS Fi. 33890

Principal Place of Business

6126 STATE RD.66
ZOLFO SPRINGS FL 33890

2. Principal Place of Business 3. Mailing Address

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

FILED |
May 21, 2002 8:00 am!
Secretary of State .

05-21-2002 91214 018 ***150.00

VMM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'1022523 Not Applicable
~ uZip o -C_:iauntry . -?iD B o Coun‘fry‘ 5 Certifica_te of_’SEr—jllu_s Besired 0 ?g.gesqlﬁsgci’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
WHITEHOUSE, J WENDELL EL MBOLSE
g St (P.C, Box N rig N le)
143 5. RDGEWOOD DR. CIIE STRIE Lo b EC
SEBRING FL 33870
Cit i
A BorFo SPRINES FL | 33890

8. The above named entity submi

SIGNATURE

£
S\gnatu?e. typed ar printed name of reaﬁlarad agéﬁfand titte if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeril and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Deiete TITLE [ ctange [ Addition §
NAME DAMBOISE, MICHAEL K NAME e
STReeT A0DReSs | 6126 STATE RD.66 STREET ADDRESS %
CITY-ST-21P Z0LFO SPRINGS FL 33890 CITY-5T-ZIP w
TITLE STD [ Delstz TILE O Change [ Addition 5
NAVE DAMBOISE, ELIZABETH A e

STREET ADDRESS | 126 STATE RD.66 STREET ADDRESS

CITY-$T-2IP ZOLFO SPRINGS FL 33890 CITY-ST-ZIP

TILE ' o " O oelete T ) ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY -ST-ZIP

TITLE O veleta TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2P

TILE O Delete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

of the corporation or the receiver or truste
changed, or on an attachmgpiywi

empowegge
vt

aotyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer, or director

e'this report as required by C?T, Flgrga Statules; and that my name appears in Block 11 or Block 12 if
RO L 524(T, / : dk?éa/je Hitlo2 3101

7

Date DaytimeFhona #




