2002 5@&ﬂ.F6&MlUSHNESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT # P99000034571 - ecret,ary of State

1. Entity Name
ENVIROPONICS GROWERS ASSOCIATION, INC. 04-02-2002 90901 032 771 30.00

b

Principal Place of Business ’ Mailing Address
BONiFAY STATE FARMERS' MARKET PO BOX 806

RUOH A'HWY- 90 EAST GOTTONDALE FL 32431
'BONIFAY FL 32425

ez ——— |0

Suite, Apt. #, etc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

9/9/6 pfos_!i( v Aome

& State Ci ate . umber Applied For
Westvill,  F< Far bl tdos Beocts 2 1" ™™ 522000154 koo

%D\q 6‘-—{ COWJ }Q : Z% a S‘S{ Sf C(tg\gyﬁ 5. Certificate of Status Desired O gg;ggqlﬁ:ﬁ;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— - - _— - . i R et e — - *MName - —_
St USOV\ Roese ~
FEU'OWS CLYDE H Street AgdresgP. mr is Ngg Acc je)
1474 HWY 69 B W, e e d %
GRAND RIDGE F1. 32442 P10 (4o [fon  Beach 35§
City ' FL |7 Code

SIGNATURE SUSar\ Z. (a')C-J'C'lV' X

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ % Ttie— 3/as/o2 £50 29y $ET0

5 I ¥
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

~
r

Signature, typed or printed name of ragistered agent and tith |fapphcab\e hd (NOTE: Registered Agent signature required whan reinstali‘ng;';;gx‘ifﬁ{ .‘5?’;’,%
L e O S
E AL T Gl .
8. This cgrporayog Js eligible (o salisfy its intangivle | -, . ~FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May &
‘,«‘fax Jingreqiieniant and £lgets to doso. . . After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O ededto Febe
Ta5d ::rnena of Bl T M| “Méke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition | &
NME 1 GRAY, BILL . . NAME =23
STGEET ADDRESS Y 145 BREAKFAST PUND DRNE (T STREET ADDRESS é_
CIFY-ST-2IP ASHFORD AL 36312_ ) ] o CITY-ST-2IP léf
TITLE ™ R R I BLDelete TITLE sTOD [3 Change madition (o}
NAME CAMPBEU., RICHARD A NAME r\bbex’.l’ Stee
STREET ADDRESS | 3890 HWY. 231 stReeTaoDRESs | 40 5 Wu’ lavd [Rd
orv-si-2¢ | GOTTONDALE FL 32448 ' orv-st2¢ | Fort W [fon (feack FC 325Yy
e App - _ [ oelez T1LE .PD e [ Changs Rfddiion |
NAME .ROESER, SUSAN I N j NAME J‘ordar\ ; (_haurfe.s B
STREET ADRESS | 503 WILLARD secTaooress | 207 Maddox 184
arv-stz¢. .| FORT-WALTON BEACH FL 32548 giry-s1-2P Ma Vianng FZ 2Z23¢Y8%
TILE VD ¥ petete TILE D) Change [ Addition
NAME METZLER, STEVE NAME ChaUeMS, Aayv
STREET ADGRESS | ‘4048 CHARLES CIRCLE stageT aooress | 463 Erhe Cire
ar-si-z¢ | PACE L. 32571 s | Foet i [fon Beach PC 3EKF
Tine SD B Delete Tme ' [ change [ Adaition
e HUTZEL, CHRIS e
STREETADDRESS | 9035 PALMVIEW RD . STREET ADDRESS
CIY-8T-7P COTTONDALE FL 32431 GCITY-ST-TP
TITLE 0 R [ Gelete MLE [ change [ Addition
NAME WELLS! ALLEN - NAME
STREET ADORESS | 911-DEBORAH-STREET STREET ADORESS
CITY-ST-21P DOTHAN: AL 36301 CITY-ST-2IP



