FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT #  S68601 ecretary of State
1. Entity Narne 04-25-2003 90132 011 ***158.75
GROWER'S TRANSPORT, INC.
Principal Place of Business Mailing Address
6410 MT PLYMOUTH RD P.0. BOX 1655 R, ~
APQPKA FL 32112 ’ APOPKA FL 32704 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
65-0349780 Not Applicable
Zip ~ Country Zip Country 5. Certificaie of Status Desired % ?{g ;Sqlﬁ?:émnal
6. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Reglistered Agent

Name

MALAND, ROBERT C: ESQ.
9130 . DADELAND.BLVD.
TWO DATRAN CENTER, SUITE 1209
MIAMI FL 33166 - o F [Zrowe

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeted agent.

Lot

SIGNATURE
Signature, ry'pqd AF pnmad name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
FILE NOW{'H% FEE IS $150.00 N .
"y e . 9. Election C Fi
Ator May 1,2000 Foo wil b $55000 Gt Canpaiy e (- $5.00 oy e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE O Change [ Additien
NAME EVELYN, JIM NAME
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS
crv-s-22 | HOMESTEAD FL CITY-5T-2IP
TILE oV O Delete TITLE [ change [ Addition
HAME TAl, WAYNE NAME
strezT a0oRess | 6410 MT PLYMOUTH RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
CTILE " S T Detete - e i s T e e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE ] Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
iLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TITLE [ pelete i Rl T . . . . . _ [ Change (] Addition
NAME e, NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby 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 infarmation
indicated on this.report or supplemental report is true and accurate and that pa¢ signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryated empowere [ oragxecute thus repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3
P 1
A b\h\lne, la Lﬂsalo; U -58-$B2s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFRCER OR DIRECTCR Dats | Daytima Phone #

SIGNATURE:
&

LUV LA

W

7

CR2E034 (10/02)



