 ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

POCUMENT # 568601 Secretary of State
. Entity Name
o ok %
GROWER'S TRANSPORT, INC. 05-19-2002 90068 035 ***158.75
Principal Place of Business Mailing Address
6410 MT PLYMOUTH RD P.O. BOX 1655
APOPKA FL 32712 APOPKA FL 32704
: . LNAAN
2. Principal Place of Busingss 3. Mailing Address ”"“m ”""Il "”"“”" " " “m I ] I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Appited For
. - - = - - .. 650349780 : JNot Applicable
7 uCountry Zip Country 5. Certificate of Status Desired [G/ ?ge'ggq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
MALAND’ ROBERT C. ESQ. Street Address (P.0. Box Number is Not Accaptable}
9130 S. DADELAND BLVD.
TWO DATRAN CENTER, SUITE 1209
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. o I ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ;

g rust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE O Change [ Addition
NAME EVELYN, JIM HAME
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE ov [ Delete THLE [ change [ Addition
NAME TAI, WAYNE | N
STREET ADDAESS | 6410 MT. PLYMOUTH.RD STREET ADDRESS
ov-szpT APOPKAFL32712 . T T o Al amvestar - ' T
TIMLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TES BT e i . U] Delete TNLE [ Changs [ Addition
NAME ' e e e NAME AR S I :
STREET ADDRESS Ve C oy e STREET ADDRESS
CITY-§7-21P ’ CITY-57-71P U
13. | hereby certify that the information suppiied with this filing does not q' for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ACCUrale grid 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 trustoe P #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachment with an.« . With\all othesIRE empowered.

o
M- Rt — \
1_ L n 17 o f; N
SIGNATURE: __~ TEQUIRED  Wagne. Tt extlaclos. Y01-98¢-030,
¥ SIGNATURE AND wﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date © Y Daytime Phone #

QE Q0NN |

AY

CR2E034 (9/01)




