2000 !l.!lNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

| |
DOCUMENT # 568601 May 05, 2000 8:00 am
. Entity Name | | Secr f
GROWER'S [TRANSPORT, INC. etary of State
| 05-05-2000 90039 050 ***158.75
Principal Place of Bi;usiness Mailing Address
6410 MT PLYMOU'.I'H; RD P.O. BOX 1655
APQPKA FL 32712 APOPKA FL 32704-1655
us us
Suite, Apt. #, et(,i. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— — | - - e _ 65.0349780 Net Applicable
2l Country Zip Country 5. Certificate of Status Deslred IZ/ $8.75 Additional
. Fee Required
|6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
| .
MALANP’. HOBEHT C ESQ Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD. '
TWO DA'I{'HAN CENTER, SUITE 1209
MIAMI FL' 33156
Cit Zip Code
! ity FL p
8. The above nam:ad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signal\lﬂe, typed or printed name of regrstered agant and utte f applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corgoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection Campaian Enancin
Tax filing reG,leirlgmem and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. .Erj;l‘c-_)[:n daCc?mlrlgbut'r‘on. na 0 ?g;gotohgiise
(See criteria on back) d Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP. 3 Delete TITLE Dlchange [ Addition
NAME ELYN, JIM NAME
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS
CY-5T-2F HOMESTEAD FL cITY-ST-21P
T BV 3 Gelets THLE Ol change [ Addition
NAME TAl, WAYNE NAME :
streeT aooress | 6410 MT PLYMOUTH RD STREET ADDRESS
CITY-§7-27 APOPKA FL 32712 CITY-5T-2IP T -
TITLE 3 oetete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TTLE [ Delete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
uE: ‘ [ palete TITLE ' [ change [ Addition
NAME ! ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ) + . Ooelete Qe = ‘ . : [J Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
Ciy-S1-21P CITY-ST-Z2IP

13. | hereby certify, that the information supplied with this filing does not qualify for the exempticn 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 g that my signature shall have the same legal effect as if made under ocath; that { am an oflicer or director
of the corperation or the receiver or truste powered to executedhis report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an a; i ikg gMmpowered

SIGNATURE: X SESCAZILE STOOL!T [E@ﬁwg s 4,}2\!!2000 '—PO’P%LLQSO,

| ‘ # “gIGMATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phong #



