FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000032238 ecretary of State

1. Entity Name 04-21-2003 90341 005 ***150.00

FOUR D GROWERS, INC.

Principal Place of Business Mailing Address

6126 STATE RD.66 6126 STATE RD.66

Z0LFQ SPRINGS FL 338%) ZOLFO SPRINGS FL 33830

I I VT MG
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Appiied For

65-1022523 Mot Applicable

Zip Country Zip Country §. Cernificate of Status Desired [l ?ese.ggq L':S;éﬁonal

6. Name and Address of Current 'Reglslered Agent 7. Name and Address of New Registéréd Agent

Name
DAMBOISE, MIGHAEL Street Address (P.O. Box Number s Not Acceptable)
6126 STATE ROAD 86 ree ess (P.O. Box Number is Not Acceptable
ZOLFO SPRINGS Fl. 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
) Signatura, tyRed or prinied name of registered agent and title it apalicatle. (NOTE: Registered Agent signature equired when reingtating) DATE
FILE NOW!! FEE IS $150.00 '
°. . ion Financi
Atter May 1, 2003 Fee wil be $550.00 et oo g 35,90 ey e
Make Check Payable to Florida Department of State '
10, - . OFFICERS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '[FD [ pelete TITLE [ ¢hange [T Addition
NAME‘ : DAMBOISE, MICHAEL K RANE
sracer aooress |6326 STATE RD.66 STREET ADGRESS
orv-sr-ze [ZOLFQ SPRINGS FL 33890 onTY-St-2p ,
TITLE STD 1 Detete TILE [ Change [ Addition
NAME DAMBOISE, ELIZABETH A NAME
streeT aochess (6128 STATE RD.66 STREET ADDRESS
onv-sr-zp  |ZOLFQ SPRINGS FL 33890 CITY-ST-ZIP
TILE 0O petete TITLE [ Change  [J Addition
NAME et ey T e = i it N . o e - _
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE 2 ogleta TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-IIP
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 11 0f

changed, or on an attachment with an address, with ail othe
A:fls 1o m= ~IN\ -
SIGNATURE: 5 (i3 N 4-N-03

Lo g ﬁ‘” e

~IUY Y

FR’

CR2EQ34 (10/02)



