2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # V33947 Mar 22, 2000 8:00 am
1. Entity Name S f S
BONITA TOMATO GROWERS, INC. ecretary of State
03-22-2000 90083 020 ***150.00
Principal Place of Business Mailing Address
|
POST OFFICE BOX 309 POST OFFICE BOX 308
BONITA SPRINGS FL 34133-309 BONITA SPRINGS FL 341330303 U e v o =
us Us
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
650332701 Mot Applicable
Zip Country Zip [ Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
l Name
GRANT, BILLY DON | Street Address (P.O. Box Number is Not Acceptable)
27771 INDUSTRIAL STREET 3431 Bonita Beach Rd., Suite 208
BONITA SPRINGS FL 33923
City, . Zip Code
Bonita Springs FL 34134
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typad or pnntad nama of registerad agent and title of applif,able. {NOTE: Rexpstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C ian Ei
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Tﬂlj:tI?:nda(;,nopna::?gmi:rincmg a fc%ggohgiisse
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE (X Change [ Acdition
NAME GRANT, BILLY D NAME
streeT apoRess | 27771 INDUSTRIAL STREET smeetaopess | 3935 Woodlake Dr.
erv-st-2e | BONITA SPRINGS FL | ov-s-2¢ | Bonita Springs, FL 34134
TmE VPSD " [ Delete TITLE (M change [ Addition
NAME HARVEY, FRED R. NAME

street A0ckess | 900 N. LOGAN BLVD.
CITY-51-2IP NAPLES FL

TMLE D 'O Delets
NAME WILLIAMS, PAUL G

steet aopRess | PO BOX 1108 (218 N GRAVES ST)

sweETomess | 6730 Sable Ridge Ln.
e -ST-21 Naples, FL__ 34109

TITLE - [J Change [ Addition
NAME

SYREET ADDRESS

orv-st-2¢ | QUINCY FL i CTY-5T-2P

TILE D " O Delete TmE [ Change  (J Additian
HAME {EE, GEORGE R NAME

streeT apcress | PO BOX 1261 (302 4TH ST SW) STREET ADDRESS

CITY-§T-2IF ROSKIN FL CImy-s1-21P

TILE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [[Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

13. | hereby certify thal the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert oL.supplemental reprt s true gnd agcurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or d\rector
of the corporation or thefegeiyer or frusteh gmpowerefl 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ { d

changed, or on an atig@hrdent witihan agldress, with her‘ll'rkee --l,;i'- Ed.

SIGNATURE: | AN EET ’.‘_, Billy Don Grant 3/20/00 (941) 992-1801
v SIGNATURE fND TYFED OR PRINTED NAME ?F SIGNING QFFICER OR DIRECTOR Data Daytime Fhone # J

!

CR2E034 (9/99)



