) 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000034571

1. Entity Name

ENVIROPONICS GROWERS ASSOCIATION, INC.

Maiting Address

4550 BEOFORD RD.
MARIANNA FL 32448-1433

Principal Place of Business

4550 BEDFORD RD.
MARIANNA FL 324438

2. Principal Place of Business 1 3. Mailing Address
Bonifay State Farmers Market

-

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

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90014 023 ***150.00

- m o owrwa

A

DO NOT WRITE IN THIS SPACE

M

I

Room A  Highway 90 East Post Office Box $i0

_ City & State . City & State 4, FEI Number X[ Applied For

Bonifay, Florida bonifay, Florida Not Applicable
Zi Country Zip Country . . : 8.75 Additional

32525 Us 32425 5. Cerlificate of Status Desired O ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Clyde H.

Féllows

DICKERSON, BETH
4550 BEDFORD RD.

LR7E

0. Box Number is Not Acceptable)

ghway ©

MARIANNA FL 32448

4
S

-

ity .-
&:ancr Rigge!

L | "358%,

8. The above name tipf submits thig stal

SIGNATURE

C IVCIC 71 Felbus

for thg purpose of changing its registered office or registered agent, or both, in the State of Florida

Y

"/Jé/a)

Signalurefed or wim'ed namma of ragi)&ed agent and title f appliceble

(NOTE: Registerad Agent signatura required when reinstating)

f)ATE

FILE NOW!!! FEE IS $150.00

9. This corporationll;s eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $556.00

Tax filing requirement and elects to do so,

$5.00 May Ba
Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

(See criteria on back) kk Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
MLE D [ Delete TILE P/D [ change  [XAddition | H
NAME FELLOWS, CLYDE H HAME Susan-ioeser o
STREET ADORESS | P.0. BOX 516 smeeraoosess | 203 Willard ) 3
onv-s-2P | GRAND RIDGE FL 32442 erv-stze | Fort Walton Beach, Florida 32548 e
TITLE D [ pelete TITLE V/ D ~ 7 [ change [ Addition EEJ
NAME CAMPBELL, RICHARD A NAME Steve Metzler
STREET ADDRESS | 3629 HWY. 231 SRETADDRESS | 4,048 Charles Circle
CITY-ST-2P COTTONDALE FL 32448 CITY-ST-2IP Poce . Florida 32571
TILE D [ Delete TITLE g é{) T, [l Change [} Addition
NAE LOGAN, WESLEY NAME Chris-Hutzel
STREET ADDAESS | 3898 PEANUT RD. STReETADDRESS | 2035 Puimview Road
Cimy-51-2p COTTONDALE FL 32431 ciry-3t-71P Cottontsle, Florida 32431
THLE [ pelete TITLE T/D [GkChange  [J Addition
NE NAME ichard A. Campbell
STREET ADDRESS sweer anoress | 3629 Highway 231
brrv-St-op or-st2p | Cottondale, Florida 32431
e [ pelete TITLE D {7 change X Addition
NAE NAME Charles Jordan
STREET AUDRESS swmeeranoress | 717 Maddox Road
eIy -T-2P ov-st2¢ | Marianna, Florida 32446
TITLE [ Defete TILE B - [ Change X Addition
NAME NAME Wally Hasty
STREET ADDRESS smeETaooRsss | 6462 Leo Road
CiY-ST-2F o-st2P | Bascom, Florida 32423

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplem

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

all other like empowered.
- Canipbél s (Breasier/Director

tal report is true anc? accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
d to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

April 26, 2000

|on~119 07(3)(), Florida Statutes. | further certity that the information

850-352-1039

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumea Fhone #




