2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633355 i
1. Entity Name May 03, 2000 8.00 am
RIDGE CITRUS CORPORATION Secretary of State
05-03-2000 90101 020 ***150.00
Principal Place of Business Mailing Address
1304 MIRROR TERRACE. NW. 1304 MIRROR TERRACE. N.W.
WINTER HAVEN FL 33881 : WINTER HAVEN FL 33881-2350
F s IR ARG
Suile, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59—1934(])8 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent N e 7. Name and Address of New Registered Agent
Name ) ' o
MAROT“! CAROL C. Sireet Address (P.O. Box Number is Not Acceplable)
1304 MIRRCOR TERRACE N.W.
WINTER HAVEN FL
- City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SJ_G'NATURE”
LA

(NOTE Reglslered Agenit signalure requirad whan reinsiatng} DATE

e 4 FILE NO\MH!‘FEE lS $150.0{) '”‘f'v?“ 8-
g Tax flhng reqwrement andelgctsio do Sor mw A,,f? f o + . ARtar MAY;: 1 2000 Fee m,ﬂ he: 3550.304

CR2E034 (9/99) .~ ="

{Ses cmena on back) ) 0 Make Cheek Payable 10 Departmient of State - g b
1, - OFFICERS AND DIRECTORS T K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INTT
L PD ] Detete e [ chenge [ Addition
NAME MAROTTI, LEWIS E NAME
streeT A00RESS | 1304 MIRROR TERRACE N.W. STREET ADDRESS
orv-s1-2p | WINTER HAVEN, FL 00000 CITY-5T-ZIP
TTE DST O Delete TIE [J Change [ Addition
NAME MAROTTI, CAROL C NAME
sTreeT Aookess | 1304 MIRROR TERRACE N.W. STREET ADDRESS
CITY-8T-21P WINTER HAVEN, FL 00000 CITY-ST-ZIP
TITLE - . [=-pelete AMMEz= o |~ - - - amee e - [ Change_, [ Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TiE - : O pelete TITLE (1 Change [ Addition
HAME NAME - ' & Ce
STREET ADDRESS ..} sREET ADORESS - e T ’
CITY-$T-2IP N ' CITY-ST-ZIP

13. 1 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 information
indicated on this report or supplemental report is true and accurate and 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 gk trustae smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment an address, with all other lik empowered
Res, Yft oo 563233 5744

SIGNATURE AND TYPED OR PRINTED NAr?é OF susnme OFFICER OR nmedron Date f Daytime Phiona #

SIGNATURE: AR




